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THE  FACTS  ABOUT  CANCER 

The  chief  difficulty  in  the  treatment  of  can- 
cer has  not  been  the  accumulation  of  facts  con- 
cerning the  disease,  but  rather  the  presentation 
of  these  facts  to  the  general  public.  Since  the 
most  important  factor  in  the  curing  of  cancer  is 
immediate  treatment  before  the  malady  has  de- 
veloped, it  is  essential  that  the  public  have  in 
its  possession  this  and  all  other  available  facts 
concerning  cancer. 

Beware  of  Quacks.  Never  before  has  it  been 
so  necessary  for  the  medical  profession  to 
warn  the  public  against  all  advertisements  of 
any  kind  in  the  newspapers  and  in  all  pub- 
lications, which  claim  to  have  a  cure  for  can- 
cer. It  is  even  necessary  to  warn  the  public 
against  what  is  said  about  cancer  in  the  news 
columns  of  our  greatest  newspapers,  because 
frequently  a  treatment  for  cancer  which  is 
based  on  neither  science  nor  fact — but  which 
is  purely  an  experiment  or  definite  fraud — ■ 
gets  into  the 'news  columns  of  our  daily  press. 
The  medical  profession  is  constantly  sending 
messages  to  the  daily  press,  because  there  is 
no  other  way  to  get  correct  information  in  re- 
gard to  cancer,  or  any  other  disease,  before  the 
public. 

The  air  today  is  being  overcrowded  with 
useless  as  well  as  useful  messages,  and  in  the 
same  way  the  daily  press  and  the  magazines 
are  filled  with  the  most  valuable  messages 
from  the  medical  profession,  as  well  as  with 
printed  matter  which  is  dangerous. 
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The  public  will  read  both.  It  needs  a  medi- 
cal adviser  to  help  pick  out  the  correct  in- 
formation and  to  show  the  messages  of  the 
quacks.  I  am  not  criticizing  the  public  press. 
At  the  present  time  it  is  impossible  to  prevent 
the  publication  of  the  false  messages.  The 
people  must  be  taught  by  their  medical  ad- 
visers which  ones  are  true. 

It  is  important  to  remember  that  messages 
like  this  one  are  written  under  the  supervision 
and  by  the  authority  of  experts  representing 
the  American  Medical  Association. 

I  have  already  emphatically  told  how  the 
public  has  understood  the  correct  message  in 
regard  to  cancer.  In  my  own  clinic,  unques- 
tionably more  than  fifty  percent  of  those  who 
come  for  examination  because  they  think  the 
first  warnings  indicate  cancer,  have  absolutely 
no  evidence  of  cancer  and  need  no  treatment. 

In  the  past  ten  years  I"  have  been  able  to 
collect  the  evidence  which  shows  why  quacks 
are  still  doing  business  at  the  expense  of  a 
gullible  public.  All  their  advertisements  men- 
tion well-known  and  easily  recognizable  symp- 
toms, which  they  claim  indicate  a  definite  dis- 
ease. Many  who  read  the  advertisements  fear 
they  have  these  diseases,  and,  believing  the 
promise  of  a  cure,  they  follow  the  bait  and 
take  the  treatment.  The  quack,  therefore, 
starts  off  with  at  least  fifty  percent  cures;  be- 
cause one-half  or  more  of  those  who  answer 
his  advertisement  have  not  the  disease  and 
would  have  got  well  without  the  advertised 
cure.  The  medical  profession  did  not  realize 
this,   especially   in   regard   to   cancer,   because 
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they  *ad  never  attempted  to  educate  the  pub- 
lic. 

Now  that  we  have  given  the  public  the  cor- 
rect information  in  regard  to  cancer,  patients 
who  read  the  messages  of  the  medical  pro- 
fession and  fear  they  have  cancer  come  to 
reputable  doctors,  who  find,  after  a  careful  ex- 
amination, that  the  feared  symptoms  did  not 
indicate  cancer. 

-  the  warnings  of  cancer  and  of  diseases 
that  may  develop  into  cancer  do  not  in  the 
beginning  differ  from  the  warnings  of  infec- 
tions which  are  not  cancer  and  may  never 
become  cancer,  there  is  no  way  to  protect  the 
people  against  cancer  except  by  examining 
those  who  fear  they  have  the  symptoms. 

There  is  no  doubt  that  if  the  medical  profes- 
sion is  properly  educated  to  perform  its  full 
function,  these  enlightened  people  will  reap 
many  benefits  from  this  early  examination. 
Not  only  will  the  best  result  be  obtained, 
should  the  symptoms  be  associated  with  can- 
cer in  its  earlier  stages,  but  if  no  evidence  of 
cancer  is  found,  symptoms  of  other  latent  dis- 
eases may  be  discovered. 

Periodic  examination  is  important.  The  last 
sentence  leads  to  this  side  heading.  In  the 
majority  of  diseases  the  local  condition,  or  the 
general  condition,  may  be  present  for  hours, 
days,  weeks,  months,  and  even  years,  before 
the  patient  is  aware  of  any  change  in  his  or 
her  health.  So  that  if  an  adult  seeks  an  ex- 
amination once  or  twice  a  year,  this  is  even  a 
greater  safeguard  against  cancer  and  other 
diseases   than   the   one   whicfc   is   now  so   uni- 
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versally  urged — to  seek  an  examination  the 
moment  you  are  warned. 

Both  of  these — the  periodic  examination  and 
seeking  an  examination  the  moment  you  are 
warned — are  the  essential  features  in  the  ad- 
vice that  the  medical  profession  is  giving  to* 
the  public  today. 

In  former  years  the  quacks  made  no  exami- 
nation. Every  patient  who  answered  their  ad- 
vertisements or  came  to  their  office  in  person, 
was  treated  for  the  disease  he  feared  he  had. 
As  I  have  already  stated  and  wish  to  repeat 
here  again,  fifty  to  seventy-five  percent  were 
supposedly  cured,  because  there  was  nothing 
the  matter  with  them  except  fear.  This  fear 
was  allayed  by  the  ignorant  confidence  in  the 
quack  and  his  remedies. 

Today  the  public  is  more  enlightened,  but 
still  gullible,  and  the  quack's  methods  have 
changed  to  suit  the  modern  development  of 
science  and  medicine.  Examinations  are  made 
— always  of  a  ridiculous  and  fraudulent  type. 
It  is  unnecessary  to  mention  them  in  detail. 
The  most  universally  known  is  the  alleged  ex- 
amination of  a  drop  of  blood,  which,  it  is  as- 
serted, tells  at  once  the  nature  of  the  disease 
and  the  character  of  the  remedy. 

The  time  is  coming  when  the  medical  pro- 
fession will  be  able  to  differentiate  between 
the  warnings  of  simple  things  which  get  well 
of  themselves  and  the  first  messages  from 
lesions  in  our  bodies  for  which  there  must  be 
Immediate  action.  At  the  present  time  the 
medical  profession  is  in  the  beginning  of  its 
scheme  for  educating  the  public,  but  this  edu- 
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cational  movement  is  growing  rapidly,  and  is 
already  having  its  beneficial  effects.  At  the 
present  moment  the  greatest  menace  is  the 
danger  that  the  masses  warned  will  consult  the 
quacks  first.  In  my  own  experience — at  least 
among  the  people  who  come  under  my  own 
observation  and  tell  me  their  story — I  am  ob- 
serving that  the  number  who  have  consulted 
quacks  first  is  on  a  rapid  decline.  TVhy  is  it 
that  I  saw  increasing  numbers  of  patients  who 
went  first  to  quacks,  until  ten  years  ago;  and 
now,  especially  since  1920,  I  see  them  in  con- 
stantly decreasing  numbers? 

We  must  remember  that  up  until  ten  years 
ago  the  public  received  messages  in  regard  to 
diseases  and  their  cures  only  through  the  ad- 
vertising columns  in  the  public  press  and 
magazines.  The  only  other  way  for  an  indi- 
vidual to  get  information  was  through  his  fam- 
ily doctor,  and  the  majority  sent  for  the  doctor 
when  they  were  so  sick  that  it  was  too  late. 
My  personal  experience  clearly  pictures  to  me 
that  the  medical  profession  has  the  confidence 
of  the  majority  of  the  people  in  the  nation. 
Its  messages  will  be  read,  and  its  advice  or 
recommendations  followed,  as  a  general  rule. 
It  is  largely  the  fault  of  the  medical  profession 
that  the  public  is  ignorant  on  matters  of 
health,  preventive  medicine  and  the  early  rec- 
ognition of  disease,  just  as  the  percent  of  il- 
literacy in  any  country  is  the  fault  of  those 
responsible  for  education  in  the  government 
of  that  country. 

Fortunately,  there  are  well-established  facts 
in  regard  to  cancer;   and  we  have  as  well  the 
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encouraging  evidence  that  if  these  facts  are 
given  to  the  public,  humanity  will  be  protected 
against  the  menace  of  cancer. 

But  difficult  as  it  has  been  to  accumulate 
and  verify  these  facts  during  the  past  twenty- 
five  years,  it  has  apparently  been  much  more 
difficult,  during  the  past  ten  years,  to  get  them 
before  the  public  in  such  a  way  that  the  mes- 
sage will  be  understood.  It  is  absolutely  es- 
sential that  the  public  have  confidence  in  the 
authority  and  quickly  act  on  the  suggestion  of 
the  medical  profession. 

Samuel  Hopkins  Adams  in  1912,  at  the  re- 
quest of  Doctor  Thomas  Cullen  of  Baltimore, 
got  the  then  available  facts  about  cancer  from 
the  great  clinics  of  this  country.  His  presen- 
tations were  broadcast  to  millions  in  a  number 
of  journals.  His  language  was  clear,  and  there 
is  every  evidence  that  his  announcement  was 
the  good  beginning  of  a  valuable  message  from 
the  medical  profession  to  the  public. 

Adams  said  that  the  medical  profession  as  a 
whole  was  trying  to  teach  the  public  secretly, 
which  is  quite  true.  Unfortunately,  Adams  did 
not  continue  his  "correspondence  course,"  but 
the  American  Society  for  the  Control  of  Cancer 
took  up  the  burden  in  1913.  Since  that  time 
the  majority  of  messages,  either  verbal  or  writ- 
ten, have  come  from  members  of  the  medical 
profession. 

The  chief  difficulty  is  language.  The  ma- 
jority of  people  know  little  about  the  anatomy, 
physiology,  chemistry  and  physics  of  thein 
bodies  and  are  even  more  ignorant  of  the  real 
causes  of  disease.    When  there  is  communica- 
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tion  between  the  medical  profession  and  the 
public,  often  the  best  of  the  instructive  facts 
are  lost  through  the  different  languages  under- 
stood by  the  two  parties. 

Since  1910 — a  period  of  fifteen  years — I  have 
been  one  of  the  parties — the'  smaller  group  of 
doctors — trying  to  communicate  with  the  larger 
public  group.  During  these  fifteen  years  I 
have  been  in  a  position  to  estimate  the  actual 
results  of  the  attempts  to  get  correct  informa- 
tion in  regard  to  cancer  before  the  public. 

In  the  beginning  I  was-  constantly  reminded 
of  Mark  Twain's  description  of  the  conversa- 
tion between  the  cow-boy  friend  of  a  gambler 
just  killed  and  a  new  preacher  in  the  mining 
camp.  The  friend  wished  to  convey  to  the 
clergyman  that  he  wanted  his  dead  brother 
buried  absolutely  according  to  Hoyle,  but  IX 
was  some  two  hours  before  the  clergyman  un- 
derstood what  the  cow-boy  wanted,  because  of 
the  lingo  the  cow-boy  used. 

The  public  is  just  beginning  to  understand 
the  message  that  the  medical  profession  is  at- 
tempting to  convey.  This  message  concerns 
preventive  medicine,  the  maintenance  of 
good  health,  the  recognition  of>  disease  in  the 
stage  in  which  the  medical  profession  cannot 
only  make  a  diagnosis  (recognize  the  disease), 
but  assure  the  largest  probability  of  an  im- 
mediate and  permanent  cure. 

The  people  are  listening  and  many  are  un- 
derstanding. There  is  no  question  that  we 
have  the  ear  of  a  large  number  of  the  people — 
even  of  those  who  cannot  read  and  get  the  mes- 
sage from  their  children  or  friends   who   can 
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read.  The  masses  are  listening  and  under- 
standing, even  in  larger  proportions  than  the 
so-called  intellectual  groups. 

Where  is  the  proof?  In  the  first  place,  we 
know  from  all  the  records  of  all  the  clinics  of 
the  world  that  cancer  was  rarely  cured  before 
1890.  Up  to  that  year  not  only  were  the  peo- 
ple ignorant,  but  the  surgery  and  treatment 
of  cancer  were  not  established. 

We  might  say  that  both  the  pubic  and  the 
profession  were  ignorant;  and  the  result  was 
that  cancer  was  a  hopeless  disease. 

My  knowledge  of  cancer  begins  with  1890 
when  the  surgery  was  being  established — and 
was  well  established  in  some  instances,  but 
when  the  people  were  still  ignorant. 

During  these  thirty-six  years  I  have  been 
able  to  keep  a  record  of  every  case  of  cancer 
admitted  to  the  Johns  Hopkins  Hospital;  and, 
since  1900,  in  addition,  a  record  of  every  case 
under  my  own  observation.  During  all  this 
time  an  increasing  number  of  cases  observed 
and  treated  elsewhere  have  been  referred  to 
the  surgical  pathological  laboratory  of  the 
Johns  Hopkins  Hospital.  This  has  allowed  us 
to  contrast  the  number  of  cases  premanently 
cured  in  the  four  decades,  as  well  as  to  make 
the  astonishing  and  encouraging  comparison 
between  the  results  of  the  first  decade  up  to 
1900  and  the  fourth  decade  since  1920. 

In  brief,  for  cancer  in  general,  the  follow- 
ing figures  are  correct.  During  the  first  ten 
years  (up  to  1900)  when  the  people  were  igno- 
rant and  uninformed,  and  the  surgery  was  de- 
veloping, the  hopeless  cases  ranged  from  fifty 
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to  ninety  percent.  In  this  group  the  patients 
had  waited  so  long  that  cancer  was  no  longer 
a  local  disease,  but  a  general  disease.  These 
patients  were  really  suffering  from  cancer 
bloodpoisoning.  Since  1920  the  percent  of  in- 
operable or  hopeless  cases  has  been  reduced  to 
five  percent  so  that  in  these  groups  the  patients 
have  at  least  ninety-five  chances  of  receiving 
the  benefit  of  treatment;  and  in  those  groups  in 
which  the  hopeless  stage  was  present  in  ninety 
percent  of  the  cases,  it  has  been  reduced  to 
forty  percent  or  less. 

These  figures  are  based  upon  my  own  rec- 
ords. It  is  quite  possible  that  these  patients 
come  from  communities  which  have  been  bet- 
ter educated  in  regard  to  cancer  than  any  other 
communities  in  the  world.  But  as  I  read  the 
literature,  this  improvement  is  being  observed 
in  all  countries  where  the  medical  profession 
is  well  educated,  has  modern  equipment,  and 
feels  the  added  responsibility  of  getting  the 
truth  in  regard  to  modern  medicine  to  the  peo- 
ple. 

In  China,  where  the  majority  of  the  people 
are  absolutely  ignorant,  cancer  is  still  a  hope- 
less disease.  There  are  still  in  this  country 
deserts  of  ignorance  in  our  great  cities  and  in 
the  rural  communities  where  the  message  has 
either  failed  to  permeate  or  has  not  been  un- 
derstood. There  is  no  question  that  hopeless 
cancer  in  at  least  ninety-seven  percent  of  the 
cases  is  due  to  ignorance,  and  the  chief  result 
of  that  ignorance  is  delay. 

Acute  Cancer.  The  figures  seem  to  show  that 
acute  cancer  is  present  in  about  three  percent 
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of  the  cases,  but  further  observation  of  more 
highly  and  better  educated  groups  may  show 
that  acute  cancer,  like  "galloping  consumption," 
is  also  largely  due  to  ignorance  of  proper  meth- 
ods of  prevention  and  earlier  recognition. 

Operability  and  curability.  The  local  cancer 
is  in  a  stage  in  which  it  can  be  completely  re- 
moved by  surgery  and  it  disappears  under  ra- 
dium and  X-rays,  but  that  is  no  proof  that  the 
cancer  will  be  permanently  cured.  It  does 
mean,  however,  that  the  patient  has  a  chance. 
Our  figures  definitely  prove  that  as  we  increase 
the  percent  of  operability,  we  increase  the 
percent  of  curability.  In  my  own  records,  as 
the  operability  has  increased  from  less  than 
fifty  to  more  than  ninety  percent,  the  curability 
has  increased  from  less  than  ten  to  more  than 
sixty  percent.  The  actual  figures  differ  with 
the  different  groups,  and  it  is  important  for 
everyone  to  know  that  operability,  and  preven- 
tion, can  only  be  accomplished  through  a 
definite  system  of  instructing  the  people  in  re- 
gard to  cancer. 

What  is  cancer?  In  the  first  place,  almost 
everyone  is  familiar  with  a  wart,  a  pigmented 
mole  (usually  black),  or  a  scaly  area  on  the 
skin,  which  we  always  want  to  scratch  and 
make  bleed.  These  may  be  called  skin  defects. 
Cancer  never  begins  in  a  normal  area  of  skin — 
there  is  always  a  skin  defect  first. 

Everyone  has  had  a  fever  blister  on  the  lip, 
or  a  canker  sore  in  the  mouth,  or  an  area  of 
irritation  from  a  ragged  tooth.  But  the  ma- 
jority of  people  do  not  know  that  cancer  never 
begins  in  a  healthy  or  normal  spot  of  the  skia 
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or  lining  of  the  mouth,  though  it  may  begin 
in  any  of  these  defects  just  mentioned. 

"We  all  can  feel  a  lump  beneath  the  skin,  in 
the  breast,  or  anywhere  in  the  body.  But  we 
do  not  realize  that  such  a  lump  may  be  the 
origin  of  cancer.  When  the  lump,  or  the  ulcer, 
or  the  sore  spot,  are  within  the  skull  (brain) 
or  in  the  chest  (lungs),  or  within  the  ab- 
domen (stomach,  intestines,  colon,  appendix, 
rectum,  kidney,  gall-bladder,  liver,  spleen)  or 
in  the  pelvis  (the  lower  abdomen)  we  rarely 
feel  the  lump,  but  one  is  always  conscious  of 
some  unusual  sensation,  usually  pain  or  dis- 
comfort. Or,  from  the  cavities  of  the  body 
through  the  outlets  there  may  be  an  unusual 
discharge — bleeding  nose,  expectoration  (spit- 
ting up),  vomiting,  blood  in  the  stools  or  urine, 
or  an  unusual  discharge  in  women,  differing 
from  the  normal  discharge. 

For  thirty-six  years  I  have  been  asking 
patients:  "What  made  you  think  that  you  had 
trouble?  How  did  it  begin?"  Their  answers 
are  recorded  in  thousands  of  histories.  Every 
individual  knows  perfectly  well  when  he  was 
first  warned,  but  no  individual,  unless  specially 
instructed,  pays  much  attention  to  these  first 
warnings.  The  whole  scheme  of  the  educa- 
tional efforts  is  based  upon  this — with  a  few 
exceptions,  everyone  will  be  warned  in  time. 
The  problem  is  to  teach  him  to  act  in  time. 

What  are  the  causes  of  cancer?  The  actual 
cause  of  cancer  is  unknown,  but  all  agree  that 
it  first  begins  in  a  single  spot,  probably  in  a 
group  of  abnormal  cells  of  the  same  kind. 
These   abnormal   cells   first   produce  a   definite 
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local  growth  like  a  wart,  mole,  or  sore,  and 
then  in  this  area  of  cells  there  is  a  second 
change — the  cells  that  were  not  cancer  now 
become  cancer,  and  the  great  danger  begins. 
Normal  cells  are  ordinarily  not  harmful  if 
they  get  into  the  blood  and  drift  along,  for 
they  either  die  of  their  own  accord  or  are 
destroyed.  These  cells  never  produce  other 
similar  growths  throughout  the  body.  After 
a  broken  bone,  fat  cells  often  get  into  the  blood 
and  are  carried  through  the  heart  and  brain. 
These  fat  cells  may  produce  death  because  of 
their  size  and  because  they  plug  an  artery 
and  stop  the  circulation  of  the  brain  and 
heart,  but  they  never  produce  other  fat  tumors. 

The  cancer  cell  is  different  from  the  normal 
cells,  however.  It  looks  different  under  the 
microscope;  and  it  acts  differently.  Its  most 
important  and  dangerous  action  takes  place 
when  it  gets  into  the  blood  or  lymph  vessels 
and  is  carried  to  other  parts  of  the  body,  and 
it  attaches  itself  in  different  places  and  pro- 
duces other  local  growths.-  The  danger  of  can- 
cer, then,  is  its  so-called  bloodpoisoning  pos- 
sibility. These  secondary  growths  are  called  by 
the  jaw-breaking  term  of  metastasis.  Metastasis 
is  very  much  like  the  migration  of  people  from 
their  original  home  and  the  formation  of 
colonies  in  different  part3  of  the  world. 

Cancer  kills  by  its  power  of  migration  or 
metastasis. 

When  you  have  a  boil,  a  carbuncle,  an  ab- 
scess, or  an  inflamed  finger,  the  condition  is 
due  to   bacteria.     These  minute  living  organ- 
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5sms  irritate  the  normal  cells,  the  normal  tissue 
reacts,  and  this  reaction  is  called  inflamma- 
tion. Everyone  is  familiar  with  inflammation 
— there  is  pain,  there  is  redness,  there  is  swell- 
ing. All  are  due  to  the  fact  that  the  irritant 
makes  the  normal  cells  multiply  more  rapidly, 
especially  the  white  cells  of  the  blood,  and  the 
object  of  all  this  local  migration  of  cells  in 
inflammation  is  to  destroy  the  bacteria.  As 
soon  as  the  bacteria  are  destroyed,  the  inflam- 
mation subsides,  and  the  wandering  cells  die 
and  are  gradually  absorbed.  But  in  the  cancer- 
ous local  growth  there  may  be  the  same  re- 
action on  the  part  of  the  tissues  locally  in- 
vaded by  the  cancer  cells.  There  may  be  red- 
ness and  pain  and  swelling,  but  our  normal 
cells  and  the  cells  of  inflammation  and  the 
migrating  leucocytes  or  the  white  cells  of  the 
blood  have  little  or  no  power  against  the  cancer 
cell.  The  cancer  cell,  when  started  on  its 
career,  is  the  king  of  the  jungle.  I  mean  by 
the  jungle  the  local  area  in  which  the  cancer 
cells  have  just  been  born  and  have  just  taken 
life.  They  are  mixed  with  those  abnormal 
cells  from  which  they  develop,  the  surround- 
ing normal  cells,  and  the  inflammatory  cells 
produced  by  the  irritation  of  their  presence. 
In  this  jungle  of  cell  life  the  cancer  cell  pre- 
dominates and  nature  unaided  rarely,  if  ever, 
can  destroy  them.  In  all  local  growths  of  the 
inflammatory  type  due  to  bacteria  nature  alone 
has  a  good  chance  to  destroy  the  cause  of 
the  trouble  and  to  restore  the  part  to  normal. 
Those  of  us  who  have  been  studying  cancer 
for  years  cannot  make  cancer  any  clearer  to 
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ourselves  than  this.  These  statements  are 
based  upon  facts  and  not  fancies.  Let  us  re- 
peat them. 

In  the  first  place,  cancer  does  not  begin  in 
a  normal  spot  or  area — there  is  something 
there  first.  That  something  is  a  local  growth 
which  may  occur  in  different  types.  It  may  be 
an  area  of  cells  displaced  in  very  young  em- 
bryonic life.  The  most  common  example  is  the 
pigmented  mole  on  the  skin.  A  second  example 
of  which  many  are  not  aware  is  the  remains 
of  the  gill  arch  in  the  neck  which  later  in  life 
may  produce  a  tumor  which  may  change  into 
a  cancer  of  the  neck.  Then  there  is  the  wart 
which  may  form  anywhere  on  the  skin  or  the 
mucous  membrane  lining  the  mouth  or  stomach, 
or  the  mucous  membrane  of  the  lining  of  a 
gland  such  as  the  breast  or  uterus. 

This  wart  is  familiar  to  everyone  on  our 
fingers  in  childhood,  on  our  scalp  in  older  age. 
"Warts  may  be  produced  by  bacteria,  by  injury, 
or  by  any  form  of  irritation  or  dirt.  But  the 
mole  and  the  wart  are  not  cancer.  Moles 
never  disappear,  but  they  do  not  always  develop 
into  cancer.  In  fact,  only  a  small  percent  of 
moles  develop  into  cancer.  Warts  often  dis- 
appear without  any  treatment,  whether  you  sold 
them  for  a  penny  or  not.  But  some  warts 
may  develop  into  cancer.  As  a  matter  of  fact, 
a  wart  or  a  mole  is  a  tumor — the  cells  are  not 
normal.  But  moles  and  warts  are  not  cancer. 
The  important  point  to  remember  is  that, 
though  cancer  may  develop  in  a  mole  or  wart, 
it  never  develops  in  the  normal  skin. 

Now  lot  us  take  an  ulcer.     An  ulcer  on   the 
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skin  or  mucous  membrane  is  a  spot  in  which 
the  skin  or  mucous  membrane  is  destroyed. 
It  makes  no  difference  what  destroys  it.  The 
moment  the  skin  or  mucous  membrane  is  re- 
moved and  the  underlying  tissue  exposed,  bac- 
teria enter,  and  even  when  you  keep  the  wound 
clean  from  bacteria,  these  exposed  tissues  re- 
act to  the  irritant  of  the  new  surroundings,  in- 
flammatory tissue  is  thrown  out,  and  the  little 
area  made  by  the  destruction  of  the  skin  or 
mucous  membrane  is  filled  with  a  new  tissue 
called  granulation  tissue.  The  skin  and  mucous 
membrane  at  the  edge  grow  over  the  granula- 
tion tissue  and  the  wound  heals.  This  is  na- 
ture's method  of  repair  in  the  healing  of  a 
wound.  This  inflammatory  process  of  repair 
proceeds  better  and  accomplishes  the  healing 
more  quickly  if  bacteria  are  kept  out  of  the 
wound,  and  the  wound  is  kept  clean. 

Years  of  observation  have  clearly  shown  that 
when  wounds  do  not  heal  and  remain  open 
sores  there  is  danger  at  any  moment  that 
cancer  may  begin.  This  danger  is  greater  as 
the  time  of  the  unhealed  wound  is  longer. 
It  more  often  occurs  in  older  people,  and  more 
frequently  in  certain  localities.  The  danger  of 
cancer  in  the  unhealed  leg  ulcer  (an  unhealed 
wound  is  called  an  ulcer)  is  much  less  than  in 
an  unhealed  ulcer  of  the  lip  or  tongue,  or  an 
unhealed  ulcer  of  the  colon,  stomach  or  rectum. 
No  one  needs  to  be  informed  of  the  presence 
of  a  sore,  an  ulcer  or  an  unhealed  wound,  but 
everyone  needs  to  be  told  of  the  danger  of 
cancer  if  such  a  sore  is  neglected.  Everyone 
with  an  ulcer  of  the  stomach,  colon  or  rectum 
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will  be  warned  by  pain  or  some  definite  change* 
from  the  usual  feelings  in  that  part  of  the 
body. 

There  is  a  third  local  growth  in  which  cancer 
may  develop.  The  wart  and  the  mole  may  be 
called  definite  tumors,  but  be  still  benign.  The 
ulcer  is  a  local  growth  of  inflammatory  tissue. 
The  third  may  be  called  an  area  of  irritation. 
There  is  a  scaly  area  on  the  skin  which  may 
be  caused  by  sunburn,  frost  bite,  injur}7,  an  X- 
ray  burn,  or  the  irritation  by  some  chemical 
such  as  coal  tar  or  hot  paraffin.  It  remains 
scaly.  You  scratch  it.  It  changes  then  either 
into  a  wart  or  an  ulcer,  and  it  may  change  later 
into  a  cancer.  Natives  of  Africa  who  carry  hot 
coals  on  their  abdomen  to  keep  warm  in  the 
winter,  produce  there  first  an  area  of  irritation, 
then  a  wart  or  an  ulcer,  and  then  a  local 
cancer.  The  cancer  cells,  then,  migrate  and 
produce  other  tumors.  People  who  do  not  fol- 
low this  custom,  do  not  develop  cancer  in  the 
skin  over  the  abdomen.  The  cause  of  cancer 
there  is  perfectly  definite.  It  is  chronic  irrita- 
tion. 

Tobacco  irritates  the  lining  of  the  mouth, 
and  the  first  reaction  is  a  white  patch.  This 
is  practically  a  burn,  and  the  lining  of  the 
mouth  in  the  region  of  the  white  patch  is  not 
normal.  Ragged,  dirty  teeth  irritate  the  white 
patch.  The  irritation  of  tobacco  and  teeth 
continues;  the  white  patch  gets  larger,  it  may 
crack  or  ulcerate,  and  a  wart  may  form.  Then 
cancer  insidiously  begins.  The  cancer  is  then 
positive,  and  the  hopeless  stage  may  take  place 
not   long  afterward.     We   can  observe  on  the 
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skin  and  in  the  mouth  the  whole  sequence  of 
events  from  the  area  of  irritation  (mole,  wart, 
.  through  all  the  changes  to  one  of  three 
stages  of  cancer — the  operable  and  therefore 
curable  cancer,  the  operable  but  incurable  can- 
cer, or  the  hopeless  and  inoperable  cancer.  In 
almost  every  surgical  pathological  laboratory 
in  the  world  pathologists  and  surgical  pathol- 
ogists have  seen  these  local  growths  in  every 
stage  and  have  microscopic  sections  of  every 
stage.  The  only  thing  that  is  not  worked  out 
is  the  cause  of  the  change  of  the  non-cancerous 
cells  in  the  benign  local  growth  to  the  cancer- 
ous cells. 

When  the  lump  is  in  the  breast,  the  thyroid 
gland,  a  lymph  gland  in  the  neck,  the  axilla 
or  groin,  or  any  place  in  which  the  lump  can 
be  felt,  we  cannot  observe  the  sequence  of 
events  as  we  do  in  the  mouth  and  on  the 
skin.  But  since  the  study  of  cancer  began, 
so  many  lumps  have  been  removed  and  care- 
fully examined,  that  we  know  that  in  any  lo- 
cality of  the  body  the  lump  removed  may  not 
have  changed  to  cancer  any  more  than  the 
wart.  mole,  or  unhealed  ulcer.  We  are  all  fa- 
miliar with  the  looks  of  these  lumps  which  are 
not  cancer.  The  patients  from  w^hom  they  are 
removed  never  die  of  cancer. 

Then  there  are  lumps  which  feel  almost  the 
same,  or  are  very  little  different  from,  the 
cancerous  lumps,  but  when  they  are  removed, 
the  microscope  shows  that  they  are  cancer. 
A  large  percent  of  these  patients  from  whom 
cancerous  lumps  are  removed  remain  well,  but 
a   sufficient  number   ultimately   die   of   cancer. 
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We  cannot  recognize  with  the  microscope  the 
group  that  is  to  live,  because  metastasis  has 
either  been  checked  before  it  began,  or  else  has 
taken  place  and  cannot  be  cured.  This  is  an 
essential  fact — the  time  to  remove  a  lump  is  the 
moment  it  is  felt,  because  it  still  may  be  a 
benign  lump.  If  it  has  changed  to  cancer, 
however,  there  never  will  be  a  better  oppor- 
tunity for  a  cure. 

Why  write  so  much  about  what  is  cancer? 
Can  people  understand  this?  My  experience 
teaches  me  that  it  is  just  this  sort  of  informa- 
tion that  makes  people  understand  how  they 
can  protect  themselves  from  cancer.  Everyone 
can  feel  the  lump.  People  of  different  years 
of  schooling  have  different  words  for  a  lump, 
some  speaking  of  it  as  a  tumor,  some  as  a 
"hardening,"  others  as  a  "waxen  kernel."  But 
whatever  they  call  it,  they  know  it  is  some- 
thing they  can  feel  that  was  not  there  yester- 
day. The  additional  information  they  require 
is  that  that  lump  may  at  any  moment  change 
into  cancer,  and  the  safest  thing  is  to  seek  a 
good  doctor  at  once  to  find  out  whether  it 
should  be  removed  by  a  trained  surgeon. 

Pain  and  Lump.  The  average  reaction  of 
the  adult  human  being  to  the  first  symptom 
of  any  disease  is  delay — inertia.  The  attitude 
of  mind  is  that  of  Watchful  waiting  for  what 
will  happen.  When  there  was  no  modern 
science  of  medicine,  this  was  safer.  Members 
of  the  medical  profession  who  developed  with 
the  progress  of  modern  science  naturally  found, 
therefore,  that  the  people  remained  the  same. 
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Modern  medicine,  but  medieval  patients!  There 
were  often  brilliant  results,  but  in  the  vast 
number  of  cancer  cases,  it  was  too  late  for  a 
permanent  cure.  Adults  must  be  modernized; 
their  reactions  must  be  changed.  If  a  lump  is 
felt,  they  must  not  wait  for  pain.  If  a  pain 
is  experienced,  they  must  not  wait  for  a  lump. 
Under  the  term  "lump"  we  should  include 
anything  new  and  abnormal  that  can  be  seen 
or  felt.  Pain  should  include  any  sensation 
which  comes  into  consciousness  and  differs 
from  the  normal  sensation.  In  addition  to  pain 
and  lump,  we  are  warned  by  unusual  dis- 
charges from  outlets  and  inlets  in  our  bodies 
where  there  are  normal  discharges  or  no  dis- 
charges. There  are  also  warnings  which  may 
be  described  as  loss  of  function — inability  to 
move  an  arm,  to  hear,  to  see,  or  to  breathe 
well.  Then,  again,  we  should  all  learn  not  to, 
wait  for  severe  symptoms.  I  have  met  a  suf- 
ficient number  of  adults  who  have  understood 
this  correct  information  to  be  able  to  com- 
pute the  number  of  neurasthenics,  hypochon- 
driacs, and  cancerophobes,  in  what  we  might 
call  the  modern  group.  The  percent  is  less 
than  in  the  medieval  group.  This  education 
and  information  in  regard  to  disease  may  cre- 
ate fear,  but  it  is  a  fear  in  the  beginning  that 
leads  to  an  examination.  If  anything  is  really 
wrong,  then  treatment  in  time  is  possible. 

Cancer  of  the  Mouth.  One  selects  this  lo- 
cality first,  because  here  we  have  the  evidence 
that  correct  information  will  largely,  if  not 
entirely,  prevent  cancer.  In  fully  ninety-seven 
percent   of  cancers   of   the  mouth   of  which  I 
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have  definite  records  there  are  two  distinct 
factors  which  clearly  precede  the  area  of  irri- 
tation in  which  the  cancer  ultimately  develops, 
and  those  two  factors  are  tobacco  in  any  form 
— including  snuff  —  and  ragged,  dirty  teeth. 
Smokers  who  are  very  careful  to  keep  their 
teeth  clean  and  smooth  and  who  stop  smoking 
the  moment  they  notice  the  white  patch  or 
experience  the  sensation  of  a  sore  mouth,  never 
get  cancer.  The  relation  between  tobacco, 
ragged  and  dirty  teeth,  and  cancer  in  civilized 
races  is  the  same  as  between  the  irritation  of 
the  betel  nut  held  in  the  mouth  of  savage 
races  and  their  well-known  cancer  of  the 
mouth.  Experiments  on  animals  have  shown 
that  irritation,  especially  with  coal  tar  pro- 
ducts, will  first  produce  a  local  growth  like 
a  wart,  then  a  cancerous  growth,  and  at  last, 
if  the  irritation  still  continues,  the  cancer 
cells  migrate  to  produce  other  tumors,  finally 
killing  the  animal.  There  may  be  other  forms 
of  irritation  in  the  mouth  which  produce  can- 
cer and  from  which  we  cannot  be  protected, 
but  they  are  insignificant.  Anyone  with  cor- 
rect information  should  be  able  to  protect  him- 
self against  cancer. 

The  results  of  giving  this  correct  informa- 
tion to  the  public  are  strikingly  evident  when 
we  look  over  the  figures  of  local  conditions 
in  the  mouth  examined  by  the  medical  profes- 
sion which  are  cancer,  and  those  which  are 
not. 

Up  to  1900,  in  the  Johns  Hopkins  clinic  fully 
ninety-seven  percent  of  the  patients  who  con- 
sulted the  clinic   had   waited  until   their   local 
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lesions  had  become  cancer,  and  three  percent 
only  came  under  observation  before  the  can- 
cer had  developed.  Since  1920  only  forty  per- 
cent are  cancer,  and  sixty  percent  are  innocent 
or  benign.  In  those  days  (up  to  1900)  when 
practically  no  one  realized  the  causes  of  can- 
cer of  the  mouth,  not  only  were  ninety-seven 
percent  malignant,  but  of  these  more  than  fifty 
five  percent  were  hopeless  and  only  three  per- 
cent in  the  early  stages  of  cancer.  Since  1900 
less  than  ten  percent  are  hopeless  and  more 
than  fifty  percent  are  in  the  early  stages  of 
cancer. 

The  chances  of  curing  an  operable  late  cancer 
are  less  than  ten  percent,  while  in  early  can- 
cer more  than  seventy  percent  have  remained 
well  more  than  five  years.  The  operation  for 
late  cancer  is  extensive  and  mutilating.  In 
every  instance  the  glands  of  the  neck  must 
be  removed  and  in  a  large  number  of  cases  a 
piece  of  the  lower  jaw  has  to  be  sacrificed  to- 
completely  remove  the  cancerous  growth.  In 
the  early  cases  the  operation  is  not  much  more 
than  the  extraction  of  three  or  four  teeth  under 
local  (procaine)  anesthesia.  The  little  area  is 
removed,  no  matter  where  it  may  be  situated, 
with  the  new  types  of  cautery  which  make  the 
operation  more  satisfactory  and  no  more  pain- 
ful. In  the  early  stage  of  cancer  of  the  lip 
the  chances  of  a  cure  are  one  hundred  percent, 
and  it  takes  less  than  half  an  hour  to  remove 
the  V-shaped  piece. 

What  are  the  lesions  of  the  mouth  with  which 
everyone  should  be  familiar?  In  the  first  place 
there     is     leucoplakia — white     patch:      single, 
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multiple,  or  diffuse  all  over  the  mouth.  The 
moment  one  observes  such  a  patch,  stop  to- 
bacco in  all  forms,  have  your  dentist  clean  and 
smooth  your  teeth,  and  have  your  doctor  watch 
No  other  treatment  is  necessary.  In  my 
experience  radium,  X-rays,  any  form  of  caustic 
application  are  unnecessary  and  may  be  harm- 
ful. The  sore  mouth  due  to  Vincent's  angina, 
so  common  in  the  crowded,  dirty  trenches 
during  the  war  and  called  "trench  mout: 

common  today.  I  hare  never  observed  it 
except  in  mouths  in  which  there  were  teeth; 
people  who  have  no  teeth  and  wear  plat— 
not  suffer  with  trench  mouths.  It  is  often  con- 
fused with  leucoplakia,  because  the  lesion  may 
be  single,  multiple  or  diffuse,  and  there 
gray  patch  surrounded  by  a  red  zone.  A  smear 
on  a  cover-glass  properly  stained  and  examined 
with  the  microscope  will  immediately  settle 
the  diagnosis.  It  is  very  important  for  the 
people  and  the  dentists  and  doctors  to  be 
familiar  with  the  sore  mouth  caused  by  the 
organisms  of  Vincent's  angina  and  the  rapid 
way  in  which  it  can  be  recognized  and  cured 
by  perborate  of  soda. 

When  the  people  receive  this  correct  informa- 
tion and  get  the  fear  of  the  beginning  of  can- 
cer, the  proportion  of  innocent  lesions  that 
are  not  cancer  but  may  precede  cancer,  and 
of  innocent  lesions  that  are  not  cancer  and 
never  develop  into  cancer,  increase  in  numbers, 
have  shown  in  my  figures,  from  three  to 
percent.  In  former  years  those  innocent 
lesions  which  had  no  relation  to  cancer  got 
well  of  themselves  and  rarely  did  the  dentist 


or  the  doctor  of  inedieine  see  them.  Off 
lesions  that  preceded  cancer,  with  few  ea 

:::z_     222:--.    :2772f    ~-2f7    : ':_f  7-2:.:::    2:: 
in  the  s.2ge  of  cancer,  hot  in  the  late  or  1 
less  stage.    For  this  reason,  since  19^0  we  1 

:rr:      1      Z  ~  f  i  *      72  2  2  J      TllZTif:      l!     ^tII:      772 

an:  I  f :  : : :  *  v  .2  ;::  . .  - :  ".  _■  :  :  7 : 2  i s  —  2 . :  2 
hard  nodnles  due  to  biting  the  tongue 
cheek.    Then  we  see  the  ulcer  hefbre  it  is 

:t7  :_t  ::  :*2f  :rr.:.i:::-  :r  :z;_~7  :~  2  71. 
tooth,  or  the  presanre  of  a  plate,  Then  t 
is  the  little  area  of  irritation  before  it 
ceo:  __:-_■  ::  :'.  t7  ::  2  ~  2::  :-_■_■::  2  nrir:  : 
cr  in  :__-_:::; ::  7.2^  ~1t5t  27f  :r::z.:r  2 
::  72  72: 27  7:t  :::r:,  :.-  2  :::••::- 
patch  :f  fur  is  smooth 
:__  :~f  s.i..:  ::  _::>s  _:_:_■  i_  ilr^r. 
a::  ::r  iri:  ::  :f2f7  ::.:::  "iffr  -:-:iY.ii 
rr:r::::.:i;  :::r;f:  _2if7  :  7_f  7-T-2 : : : 7_  :l 
227Zf  72277  ":-f  75  I 7_  :':r  :2ff  ::  :::  •;::::  f~ 
l^-y.i.'.j  ::  -.'ir  :::'::  :::  If::  :::::  ;~r  2:7722".- 
Ij  ".:::'.-_  r.T-i.ri  :i; :'.'..! r  12  -'i::i  :'2f  zf~~ 
^7:1  :■-__-.=  ::  :2;:t  2:2  2:.-:  "~::i  ::.t;:  re- 
come  a  little  larger  and  red  and  painful  front 
ii7  "  7  7  -  :  -  -  7  7 :-.:.:::  7.  ':  : :  '2  22  r  2  22:  —  :  tt_  2  - , 
—  22:227  :*t.t7  222  ::":i:::  :r  2::  :7  —  22:22:7: 
::t7  -2-2-72  17-e-  in  r::i  :7i27  ::  2::  7252  :: 
:if  7    2^2:15:5    :r    ::•::: 7-5    ::    ::t_:    :::    -"12:    ;: 

the  better.  It  not  only  leads  to  the  definite  pre- 

rri7::  ::  :•::.:  :~:  i:  :::::;  :':.—  -  -2:1227- 
iziiT  :*-5r7"2:::z  22:  12  ::t  fi2~-.7_.1-.. :  t_  —_ 
2:1;-  ::t_  :  i7_:'f::fi  ::n  =  :"._  ::  ni -._.".  _:_i-s_s  r::: 
2--  :f.5f^    ::    -22    ■-:';     ::i:.f:f_       =  iz27    in    772 

2  712-  -     27™'      "      -1     _        ".22"7'7'f7      "  '  z.  '      '.I  £2  72     1 22 


28       THE  FACTS  ABOUT  CANCER 

young  children,  the  beginning  of  anemias.  And, 
again,  if  cancer  has  really  developed,  it  comes 
under  observation  when  there  is  a  large  op- 
portunity for  a  cure  (fully  eighty  percent) 
with  the  least  mutilation. 

Cancer  of  the  Breast.  The  medical  profes- 
sion can  offer  to  women  who  seek  an  examina- 
tion the  moment  they  feel  a  lump  in  the  breast 
at  least  seventy  percent  chances  of  a  permanent 
cure  if  the  lump  turns  out  to  be  cancer.  It  can 
also  promise  them  that  if  they  go  to  see  the 
family  'physician  the  moment  they  observe 
anything  unusual  with  one  or  both  breasts* 
that  the  chances  are  these  warnings  are  asso- 
ciated with  cancer  in  only  twenty-five  percent, 
and  then,  if  it  is  cancer,  the  hope  of  a  cure 
rests  upon  the  definitely  known  figures  of 
seventy  percent.  I  published  these  figures 
from  my  own  clinic  in  1921.  They  had  been 
as  favorable  as  this  since  1920.  They  are  more 
favorable  today.  They  will  be  much  more 
favorable  if  all  women  warned  would  seek  an 
examination  at  once. 

What  a  different  group  of  women  are  those 
who  have  in  one  way  or  another  received  this 
correct  information  and  had  confidence  in  the 
medical  profession  to  act  without  delay,  from 
those  whom  I  saw  in  Halsted's  clinic  of  the 
Johns  Hopkins  Hospital  up  to  1900.  In  fully 
eighty  percent  of  the  cases,  instead  of  twenty- 
five  percent,  cancer  was  well  established.  In 
more  than  one-half,  the  disease  was  hopeless 
because  there  was  definite  evidence  that  the 
cells  had  migratd  not  only  locally  beyond  the 
hope  of  removal,  but  to   the   internal  organs. 


THE   FACTS  ABOUT  CANCER  29 

Among  those  who  coulcl  receive  the  benefit 
of  Halsted's  complete  operation  there  were 
very,  very  few  in  the  first  ten  or  fifteen  years 
who  could  be  offered  seventy  percent  chances 
of  a  cure.  The  average  promise  could  not  be 
more    than    twenty    percent. 

It  is  very  clear  that  the  average  chance  of 
an  ignorant  woman  with  cancer  of  the  breast 
is  less  than  ten  percent,  and  for  the  instructed 
woman  who  answers  at  once  nature's  warning 
it  is  more  than  seventy  percent. 

What  should  a  woman  really  know?  First, 
if  she  feels  a  lump,  or  thinks  she  feels  a  lump, 
she  should  report  to  her  doctor  at  once;  but 
she  must  not  be  disappointed  if  the  lump  she 
thinks  she  feels  is  not  a  real  lump,  and  opera- 
tion is  not  indicated.  As  it  is  very  difficult 
to  teach  ourselves — members  of  the  medical 
profession — to  distinguish  between  the  definite 
and  the  indefinite  lump,  we  should  not  think 
of  attempting  to  instruct  all  women  beyond  the 
point  of  telling  them  that  if  they  feel  a  lump, 
or  think  they  feel  a  lump,  they  should  go  to 
their  doctor  at  once.  Many  women  use  differ- 
ent words  to  mean  a  lump.  If  a  breast  gets 
larger,  look  upon  it  as  a  lump.  If  any  part  of  the 
breast  gets  harder  (like  the  "caked"  breast); 
if  you  feel  a  thing  like  a  marble  beneath  the 
skin;  if  one  breast  begins  to  get  smaller;  or, 
if  you  can  feel  anything  in  either  breast  which 
was  not  there  the  last  time  you  felt  the  breast, 
look  upon  it  as  a  lump.  The  next  most  es- 
sential thing  for  every  woman  to  know  is  this: 
If  you  feel  a  lump,  don't  wait  for  pain  and  don't 
wait   for   the    lump   to   disappear.     Thousands 
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of  women  who  had  felt  lumps  and,  through  folk- 
lore, have  waited  for  pain,  have  waited  for  the 
stage   of  hopeless   cancer. 

Third,  if  there  is  any  irritation  of  the  nipple 
— and  every  woman  will  know  what  this  irri- 
tation is — you  may  call  it  roughness,  scaling, 
wart,  keratosis,  or  redness — never  scratch  the 
area  of  irritation.  Immediately  wash  it  with 
soap  and  water;  rinse  off  with  medicated  al- 
cohol, or  any  toilet  water  containing  alcohol 
and  cover  it  with  white  vaseline — a  tube  of 
which  should  be  in  every  toilet  case  with  the 
tooth  brush  and  tooth  paste.  These  irritations 
of  the  nipple  neglected  in  older  women  have 
the  same  relation  to  cancer  of  the  nipple,  known 
as  Paget's  cancer,  as  the  irritation  of  the  nipple 
in  the  nursing  breast  has  to  "caked"  breast — 
inflammation  and  abscess  of  the  breast.  If 
the  nipple  is  carefully  protected  while  nursing 
the  child  and  kept  absolutely  clean,  practically 
no  nursing  mother  will  ever  have  an  abscessed 
breast.  If  all  women  will  take  the  same  care 
of  the  nipples  there  will  be  no  cancer  of  the 
breast  beginning  in  a  neglected  irritation  of 
the  nipple. 

These  are  the  three  things  for  women  to  keep 
in  their  minds  if  they  want  to  be  protected 
from  cancer  of  the  breast.  All  ,the  other 
warnings  should  be  followed  by  the  same  im- 
mediate examination. 

Let  me  repeat  here  what  really  happens  to 
the  women  who  have  this  information  and  who 
have  acted  at  once.  Fifty  percent  are  carefully 
examined  and  not  operated  on.  Five  percent 
of  these  are  told  how  to  take  care  of  their  ir- 
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ritated  nipples.  A  number  are  told  that  a 
slight  discharge  from  the  nipple  is  not  danger- 
ous, because  it  is  not  associated  with  a  real 
lump.  A  very  large  number  are  told  that  the 
pain  they  have  in  the  breast,  whether  associ- 
ated with  the  menstrual  period  or  not,  has  no 
relation  to  cancer  and  no  operation  is  indicated, 
because  there  is  no  real  lump.  Many  women 
have  lumpy  breasts  and  seek  advice,  because 
they  think  they  feel  a  real  lump.  But  if  there 
is  no  real  lump,  there  need  be  no  operation. 
In  one-half  of  these  women  a  real  lump  will  be 
found,  and  an  operation  must  be  performed  for 
which  they  should  go  to  a  hospital  and  be 
properly  prepared.  At  the  operation,  if  they 
have  come  at  once,  after  feeling  the  lump,  the 
chances  are  that  the  lump  will  not  be  cancer, 
the  lump  will  be  removed  and  the  breast  saved. 
If  it  proves  to  be  cancer,  or  suspicious  of  can- 
cer, the  breast  must  be  removed  by  the  com- 
plete operation,  and  for  the  loss  of  this  breast, 
they  will  be  rewarded  by  the  very  best  chance 
of  a  permanent  cure.  When  further  microscopic 
study  shows  that  the  lump  is  only  suspicious 
of  cancer,  the  permanent  cures  are  one  hundred 
percent.  In  fully  developed  cancer,  without  any 
migrating  cancer  cells  into  the  glands  under 
the  arm  pit  (axilla)  the  registered,  fully  authen- 
ticated cures  of  five  years  and  more,  are  sev- 
enty  percent. 

At  the  present  time,  I  believe,  the  chief  fault 
is  that  we  are  unable  to  get  this  message  in 
an  understandable  form  to  the  women  of  the 
country.  The  majority  of  the  women  whom 
I  see  today  with  lumps  of  more  than  one  year's 
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duration,  are  ignorant  of  the  danger  of  delay. 
It  is  not  fear — it  is  ignorance.  The  next  failure 
is  among  the  women  who  have  received  the  in- 
formation, but  who  delay  weeks  or  a  few  monthj. 
Not  until  every  woman  who  feels  a  lump  in 
her  breast  reports  for  an  examination  within 
a  week,  will  we  really  be  able  to  realize  the 
most  favorable  side  of  cancer  of  the  breast. 

Correct  information  in  regard  to  cancer  haj 
the  same  effect  in  prevention  and  a  cure  as  the 
antitoxin  for  tetanus  given  quickly  after  ac- 
cidental wound.  The  cure  of  diphtheria  rests 
upon  the  immediate  injection  of  the  antitoxin. 
The  cure  of  appendicitis  is  all  within  a  few 
hours  after  the  first  stomach-ache. 

What  kind  of  indigestion  have  you?  It  is 
remarkable  how  rapidly  the  general  profes- 
sion and  the  people  as  a  whole  were  correctly 
informed  in  regard  to  the  importance  of  an 
early  operation  after  the  first  symptoms  of  a 
sudden  pain  in  the  lower  right  side  of  the 
abdomen — whether  associated  with  nausea  and 
vomiting  or  not.  When  I  was  a  student  in 
Philadelphia  from  1888  to  1892  I  never  saw 
an  operation  for  appendicitis",  but  I  did  see 
death  and  postmortems  which  showed  that  the 
patient  died  from  neglected  appendicitis.  Be- 
tween the  years  1890  to  1900  the  public  was 
pretty  well  educated  in  some  localities  in  re- 
gard to  appendicitis.  In  this  disease,  if  you 
want  one  hundred  percent  cures,  a  correct  de- 
cision must  be  made  within  a  few  hours,  and 
practically  always  within  forty-eight  hours. 
When  I  first  began  to  operate  for  appendicitis 
in   189:',  the  majority  of  the  patients  were  dy- 
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ing  from  peritonitis  when  they  came  into  the 
hospital.  Later  they  came  in  with  peritonitis 
in  an  earlier  stage  and  a  few  recovered.  Then 
they  came  still  earlier,  with  an  abscess,  and 
the  majority  got  well.  By  1000  most  of  the 
patients  were  admitted  to  the  hospital  before 
abscess  and  pen  con 'tis,  and  of  these  practically 
all  recovered.  What  brought  about  this  edu- 
cation? Largely  newspaper  publicity.  Life, 
with  its  weekly  jokes  on  appendicitis  and  the 
surgeon's  charges  for  operation,  inadvertently 
did  good.  The  advice  of  Life  was  rarely  fol- 
lowed. What  was  this  correct  information 
which  saved  life  in  appendicitis?  First,  every- 
one ^as  told  that  when  he  had  a  sudden 
stomach-ache,  or  any  kind  of  a  pain  within  the 
belly,  or  acute  indigestion  with  or  without  nau- 
sea and  vomiting,  or  nausea  and  vomiting  with- 
out pain,  to  go  to  bed,  take  no  food  and  cer- 
tainly take  no  cathartic,  and  to  send  for  a  doc- 
tor. The  doctors  were  well  informed  and  made 
a  careful  examination,  especially  pressing  the 
muscles  of  the  abdominal  wall  to  find  out  the 
locality  of  the  pain  and  whether  the  pressure 
made  the  muscles  rigid  (muscle-spasm).  In 
addition,  they  had  a  blood-count  made.  When 
there  was  any  doubt  as  to  appendicitis,  the 
patient  was  sent  to  the  hospital,  where  again 
a  careful  study  and  examination  were  made. 
My  colleague  Finney,  who  has  had  such  a  large 
experience  with  appendicitis,  has  summed  up 
the  situation  as  follows:  "If  anyone  dies  of  ap- 
pendicitis, someone  has  blundered."  Either  the 
patient  has  treated  himself  and  not  sent  for 
a  doctor,  or  the  doctor  has  delayed,  either  be- 
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cause  he  has  not  recognized  definite  warnings, 
or  because  he  has  gambled  and  taken  the  risk 
of  delay;  or,  the  surgeon  has  not  operated  at 
once,  when  called  in  consultation.  In  many  lo- 
calities today  there  are  few  deaths  from  ap- 
pendicitis. Ochsner,  a  well-known  surgeon  in 
Chicago,  made  another  remark  which  will  live 
for  years,  a  statement  which  everybody  should 
remember:  "If  you  feel  sick  in  any  way  and 
think  you  need  a  cathartic,  it  will  do  no  harm 
if  you  do  not  take  it.  But  if  you  have  the  be- 
ginning of  appendicitis  or  obstruction  of  the 
bowels,  a  cathartic  is  dangerous." 

In  1913  I  made  a  study  of  all  the  records  of 
cancer  of  the  stomach  which  had  been  col- 
lected in  the  Surgical  Pathological  Laboratory 
of  the  Johns  Hopkins  Hospital  for  thirteen 
years.  The  results  are  hardly  believable.  The 
surgery  for  cancer  of  the  stomach  was  well 
developed.  The  majority  of  the  patients  op- 
erated upon,  whose  stomachs  had  been  re- 
moved, recovered  from  the  operation,  but  later 
died  of  cancer.  That  is,  the  failure  to  cure 
was  not  due  to  the  lack  of  progress  of  surgical 
art  and  science.  The  failure  was  due  to  the 
same  factor  already  discussed  in  connection 
with  cancer  of  the  mouth  and  the  breast — an 
ignorance  of  the  danger  of  delay  after  definite 
warnings.  In  1913  I  found  that  among  every 
one  hundred  cases  of  cancer  of  the  stomach  in 
eighty  there  had  been  so  much  delay  that  no 
operation,  except  for  temporary  relief,  could  be 
performed.  In  the  remaining  twenty  cases  in 
which  the  visible  and  palpable  disease  could 
be  removed  by  resecting  a  part  of  the  stomach, 


THE  FACTS  ABOUT  CANCER      35 

only  two  were  living  five  years  after  operation. 
In  the  majority  of  these  patients  the  recorded 
history  disclosed  that  the  patients  had  been 
warned  for  more  than  one  year  and  often  more 
than  two  years.  These  results  made  the  dis- 
covery of  Billroth  in  surgery  of  the  stomach, 
and  all  the  wonderful  work  done  since,  hardly 
worth  while.  Here  was  the  remedy,  but  few 
patients  had  sufficient  correct  information  to 
bring  them  to  the  remedy  in  time. 

My  studies  up  to  1926  clearly  show  that  the 
improvement  already  noted  in  relation  to  the 
mouth  and  breast,  has  not  been  experienced 
in  relation  to  cancer  of  the  stomach  and  the 
bowels.  The  actual  percent  of  those  which 
can  be  operated  on  has  increased,  but  the  per- 
cent of  cures  has  only  slightly  increased.  Ex- 
plain it  as  you  may,  the  facts  remain.  I  feel 
quite  confident  that  the  message  in  regard  to 
cancer  of  the  breast  and  the  mouth  has  re- 
ceived more  attention  and  that  the  profession 
itself  has  talked  to  the  people  less  about  the 
stomach.  The  majority  of  us  are  quite  used 
to  the  advice:  <4Have  your  tonsils  and  your 
appendix  removed,"  but  most  people  balk,  even 
when  they  are  tactfully  informed  that  it  is 
necessary,  at  losing  half  of  their  stomach. 

As  a  matter  of  fact,  the  stomach  and  the 
bowels  have  been  so  generously  bestowed  upon 
the  human  being  that  large  pieces  can  be  re- 
moved without  interfering  with  digestion  in 
any  way. 

Trained  surgeons  have  removed  and  are  to- 
day removing  large  portions  of  the  stomach 
and  bowels  with  no  more  risk  than  removing 
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the  appendix,  or  the  gall-bladder,  or  even  the 
tonsils.  The  people,  therefore,  must  first  be 
taught  that  surgery  of  the  stomach  and  bowels 
is  safe  surgery,  and  also  that  it  is  not  very  un- 
comfortable surgery.  True,  one  must  remain 
in  the  hospital  perhaps  three  weeks.  But  when 
you  are  in  good  condition  and  have  not  de- 
layed, and  the  disease  is  in  its  early  stages, 
there  will  be  little  discomfort  after  operation. 
The  greater  the  chance  of  your  cure,  the  less 
is  your  discomfort  and  danger  of  the  opera- 
tion. I  have  evidence  to  show  that  when  peo- 
ple feel  this  way,  they  will  seek  examination 
quickly  after  the  first  warnings  Unfortunately 
there  is  another  factor  which  influences  one  to 
procrastinate  —  the  examinations  necessary  to 
find  out  disease  in  the  stomach  and  bowels  take 
one  or  two  days.  These  examinations  are  with 
the  X-rays  and  various  laboratory  tests,  and 
there  is  one  examination  distasteful  to  most 
patients — the  swallowing  of  the  stomach  tube. 

Yet  there  has  been  a  great  improvement 
since  1920.  When  I  first  began  with  surgery 
of  the  stomach  in  1893  we  did  not  need  the 
X-rays,  the  stomach  tube,  nor  the  laboratory 
to  tell  us  what  was  the  matter  with  our  pa- 
tients— a  glance  at  the  face  and  the  emaciated 
body  portrayed  a  serious  illness.  The  hand 
placed  on  the  abdomen  felt  the  lump.  I  have 
already  told  you  that  eighty  percent  of  these 
were  doomed,  and  of  the  twenty  percent  in 
which  it  was  possible  to  resect  a  portion  of 
the  stomach,  only  two,  or  ten  percent,  ulti- 
mately survived  the  disease.  There  is  no  ques- 
tion that  patients  are  coming  earlier,  and  there 
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is  no  question  that  we  need  the  X-rays,  the 
stomach  tube  and  the  laboratory  to  help  as  to 
find  out  the  cause  of  their  symptoms.  But 
nevertheless  they  are  not  coming  early  enough 
if  the  trouble  proves  to  be  cancer.  If 
ulcer,  or  any  condition  of  the  stomach  or  bow- 
els that  is  not  a  malignant  disease,  this  delay 
is  not  harmful.  But  if  it  is  cancer  the  delay 
is  fatal. 

If  the  patients  with  conditions  not  malignant 
come    earlier    there    is    no    harm.     We    have 
reached  a  perfection  in  diagnosis  so  that 
not  necessary  to  operate  to  find  out  whether 

is  necessary  to  operate. 

No  one  suffers  by  having  a  curiosity  about 
indigestion.  Let  your  curiosity  start  at  once 
:he  indigestion  and  let  this  curiosity  drive 
you  to  your  physician  with  the  question:  "What 
kind  of  indigestion  have  I  sot?"  Then  comes 
the  thorough  examination  and  after  that  the 
treatment  or  operation.  Now  if  operation 
cancer  the  chances  of  a  cure  are  best. 

You  will  observe  that  in  cancer  of  the  mouth, 
stomach   and   breast,   the   facts  are   the   same. 
the    argument    the    same,    the    philosophy    the 
same.     There    must   be  some  method   of   com- 
munication between  the  medical  profession  and 
the  public,  so  that  the  public  may  receive  the 
benefits  of  modern  medicine.    If  one  waits 
until  the  disease  drives  one  to  the  doctor,  the 
chances    of  a   cure  are   least.    There   must 
some  other  force.    I  know  of  only  two — coi 
ty  or  fear.    But  there  will   be  no  ci: 
no   fear  at  the   proper  time,   unless  all  people 
of  adult  age  are  told  of  the  warnings   of  the 
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different  types.  They  need  no  instruction  as 
to  the  warnings,  but  they  need  special  instruc- 
tions as  to  their  actions  when  warned.  Un- 
fortunately the  warnings  of  things  that  are 
not  cancer  and  never  will  be  cancer  are  not 
different  from  the  warnings  of  things  that 
precede  cancer.  For  that  reason  we  must  tell 
everybody  that  when  they  have  a  warning  of 
any  kind,  they  had  better  have  the  curiosity  to 
find  out  what  it  means. 

Few  people  realize  that  the  surgery  of  can- 
cer of  the  stomach  was  developed  by  Billroth 
before  1890  and  pretty  well  perfected  by  1900. 
But  it  is  only  in  the  past  ten  years  that  we 
have  really  perfected  the  methods  of  recogniz- 
ing the  earliest  stages  of  diseases  of  the  stom- 
ach and  colon.  The  delay  in  this  development 
of  diagnostic  technique  was  due  to  the  fact 
that  very  few  people  came  for  examination  in 
these  early  stages. 

The  X-rays  have  taken  away  the  mystery 
of  what  is  going  on  in  the  stomach  and  bowels. 
You  can  see  it  all  through  the  fluoroscope  and 
photographed  on  the  plate.  By  giving  the  pa- 
tient a  dye  you  can  see  the  gall-bladder  empty 
itself.  You  can  outline  the  size  c  *  the  liver 
and  kidney,  you  can  see  the  stones  in  gall- 
bladder, kidney  or  ureter.  When  there  is  a 
tumor  in  the  wall  of  the  stomach  or  bowel, 
it  produces  as  definite  defects  as  if  a  piece 
had  been  cut  out  of  a  cheese.  If  you  wish  to 
be  cured  of  a  cancer  of  the  stomach  or  colon, 
give  the  medical  profession  the  chance  to  see  it 
in  time.  Remember,  surgery  is  neither  difficult 
nor  dangeroua. 
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Cancer  of  the  Uterus  (Womb).  I  once  sent 
my  friend,  H.  L.  Mencken,  an  article  on  cancer 
of  the  genito-urinary  organs  written  for  the 
enlightenment  of  the  public  with  the  request 
that  he  put  it  in  English  fit  to  print.  His 
reply  was:  "It  cannot  be  done.  You  must  let 
these  people  die."  In  cancer  of  the  female  sex 
organs  it  would  seem  that  modesty  leads  to 
death — at  least  false  modesty.  Public  speakers 
dislike  to  mention  this  subject.  The  daily  press 
and  the  magazines  prefer  to  have  it  appear 
only  in  the  advertising  sections.  In  Salt  Lake 
City,  Utah,  some  five  years  ago,  I  met  the  edi- 
tor of  a  paper  who  objected  to  the  words  "un- 
usual discharge,"  but  was  willing  to  publish 
my  substitution  "female  complaint." 

It  is  up  to  the  medical  profession  to  learn 
how  to  get  this  message  to  all  women.  There 
is  no  difficulty  whatever  in  talking  to  women 
patients  after  they  have  consulted  you,  and 
undoubtedly  they  will  pass  the  information 
on  to  a  few  members  of  their  families  or  to 
their  friends.  This  may  b3  a  very  old  method 
of  teaching,  but  it  is  a  very  slow  method,  and 
when  it  comes  to  curing  cancer  of  the  uterus 
the  results  would  be  about  the  same  as  trying 
to  put  out  a  Chicago  fire  with  a  watering  pot. 

Every  woman  should  know  that  cancer  gen- 
erally attacks  the  woman  who  has  borne  chil- 
dren a  few  or  many  years  after  the  birth  of 
the  last  child,  and  they  will  be  warned  in  time 
by  a  condition  that  precedes  cancer,  or  is  the 
very  earliest  stage  of  cancer,  and  if  they  answer 
this  warning  at  once  and  receive  a  proper 
examination,    when    cancer    is    detected,    their 
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chances  of  a  cure  are  almost  equivalent  to 
the  early  stage  of  cancer  of  the  breast  (seven- 
ty percent). 

Every  woman  who  bears  children  should  be 
carefully  cared  for,  and  all  the  injuries  of 
childbirth  repaired.  I  feel  quite  confident  that 
this  aftercare  will  eliminate  a  large  percent  of 
cancer,  just  as  the  care  of  the  nipple  while 
nursing  the  child  protects  from  abscess  of  the 
breast  and  the  care  of  the  nipple  in  later  life 
protects  from  Paget's  cancer  of  the  nipple. 

Every  adult  woman — whether  single,  married 
or  widowed — should  know  that  if  she  observes 
anything  unusual  in  the  monthly  periods  dif- 
ferent from  the  last  or  previous  ones,  or  any 
reappearance  of  the  discharge  after  the  change 
of  life,  that  this  may  be  a  warning  of  cancer. 
The  sensible  and  sane  thing  to  do  is  to  go  to 
the  physician  and  describe  it  to  him.  Not  in- 
frequently a  conversation  will  settle  the  mat- 
ter with  the  conclusion  that  no  examination  is 
necessary.  In  other  instances  there  must  be  an 
examination,  and  then  sometimes  there  must 
be  another  examination  at  a  hospital,  in  which 
tissue  is  removed  from  the  cervix  or  the  lumen 
of  the  uterus,  for  study  under  the  microscope. 
This  early  proper  examination  will  relieve  all 
of  those  things  that  are  not  cancer  and  never 
would  be  cancer;  it  will  relieve  those  lesions 
which  precede  cancer  and  thus  protect  from 
cancer;  and,  still  more  certainly,  if  this  micro- 
scope detects  cancer,  the  chances  of  an  immedi- 
ate and  permanent  cure  are  the  very  best. 
Unfortunately,  even  up  to  this  day,  the  majori- 
ty of  women  delay,  and  cancer  of  the  uterus 
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&   still    coming   under   observation    in    a    late 
stage.    It    is  to  be   remembered  that   surgery 
offers  practically  nothing  in  the  late 
cancer  of  the  uterus,  and  even  radium  offers 
very  little  in  this  stage. 

I  have  now  had  a  very  large  experience  with 
educating  the  public  in  regard  to  cancer,  espe- 
cially in  regard  to  the  things  which  precede 
cancer  and  the  early  stages  of  cancer,  and  I  am 
living  to  see  the  fruits  of  these  educational 
e:':': ::?  ~\.-_:  r  if  :;  :  —  ::':  •'  r  /..  r  -.  .".  - 
cated  thousands  in  some  communities,  but  we 
have  not  yet  succeeded  in  educating  the  mil- 
lions. I  believe  the  latter  is  possible,  but  there 
m-.is:  :r  an  :7Zj.:J.ze :..  :::.:. z\::;.s  f::;r:  :■:  :hf 
medical  profession  throughout  the  con 
Tiif  i-i'.v  rress  ani  a'.I  ::"~fr  :-.::'.:oi:::z5  :.i:. 
be  helpfuL 

•'.':-:::  D '.:  ■ .-  :  *;>  ."  C.::;-;\  V.'f  —;./  :..s:\:ss 
the  various  treatments  of  cancer  according  to 
:~e  ::V.:~\zz  ;-.z?.: :-.::.'.  r^c  .is  a:;  I  1 ; :.-.'.  ::a- 
tions:  Skin;  Oral  Cavity  (mouth);  Jaws, 
Teeth  and  Sinuses;  Breast;  Uterus  (womb); 
A:i;n;fz  br'.ly  :::'.•:::::  ■,-':if:,.y  :':.f  S".::-..i:'.:. 
the  Colon  (large  bowel)  and  the  Rectum;  Tu- 
mors between  the  Skin  and  the  Bone,  called 
the  soft  parts  or  connective  I  Fascia, 

Muscle,    Tendons,    Nerves   and   of   the    Bones. 
Tumors  of  the  brain,  neck,  chest,  liver,  pan- 
creas, spleen,  kidney,  bladder  and  genital  or- 
gans, like  the  ovary  an  3  s,  are  rela 
infrec.aen:  and  need   but   passing  notice 

CeTls.  Tissue,  Organs,,  Systems.  I  have  already 
discussed  what  cancer  is.  but   in  g  the 

message   further    into   the   trea  will 
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make  things  clearer  to  give  briefly  a  little 
anatomy  and  perhaps  a  little  physiology.  Cells 
grouped  together  form  a  tissue.  Tissues  form 
organs.  A  group  of  organs  forms  a  system  of 
organs,  and  any  living  organism  of  the  animal 
kingdom  with  the  exception  of  the  unicellular 
and  very  primitive  forms  of  life,  is  composed 
of  a  number  of  systems. 

The  embryo  starts  as  the  union  of  two  cells. 
These  two  cells  multiply  and  form  a  mass  of 
cells.  This  mass  of  cells  groups  itself  into  three 
layers  which  at  first  are  like  three  umbrellas — 
one  on  top  of  the  other — and  in  the  concavity 
of  the  inner  umbrella  is  the  yolk  of  the  egg,  the 
nourishing  system  which  carries  to  the  embryo 
the  blood  of  the  mother.  The  outer  layer  of 
cells  ultimately  becomes  skin,  and  the  inner 
layer  becomes  the  lining  of  all  our  inside  cavi- 
ties. The  outer  covering  which  protects  us  is 
composed  of  a  layer  of  cells  called  epidermis; 
and  the  lining  of  our  inside  is  also  of  epithelial 
tissue.  For  practical  purposes  in  relation  to 
cancer  the  epithelium  of  the  epidermis  and  the 
epithelium  of  the  mucous  membrane  are  identi- 
cal. When  these  epithelial  cells  are  displaced 
in  embryonic  development  and  form  congenital 
tumors,  or  when  they  are  irritated  later  in  life 
and  form  acquired  local  tumors,  they  are  the 
groups  of  abnormal  cells  which  produce  can- 
cer of  the  type  of  carcinoma.  The  cells  of  the 
middle  layer  are  entirely  different  from  the 
epithelial  cells  of  the  outside  covering  or  in- 
side lining.  They  are  called  connective-tissue 
cells,  and  when  a  group  of  these  cells  becomes 
abnormal  and  develops  a  tumor  because  of  em- 
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bryonic  displacement  or  because  of  injury  or 
chronic  irritation  they  give  rise  to  a  different 
kind  of  malignant  tumor  called  sareojna. 

There  is  ion  that  carcinoma,  the  can- 

cer of  the  epithelial  cells,  occurs  thousands  of 
times;  while  sarcoma,  the  cancer  of  the  con- 
nects y  hundreds  of 
times.  Every  day  I  have  to  explain  the  dif- 
ferent tU  carcinoma  and  sarcoma.  We 
do  not  know  why  carcinoma  is  more  common 
than  sarcoma.  But  there  is  no  question  that 
the  epithelial  cells  are  nior-  :o  trauma 
and  chronic  irritation  than  are  the  connective- 
Sarcoma  is  more  apt  to  occur 
after  a  single  injury,  and  carcinoma  after  re- 
peated chronic  irritation.  As  far  as  we  know, 
only  one  type  of  cells  becomes  malignant  at 
one  time.  Rarely,  if  ever,  d  carcinoma 
and  sarcoma  in  the  same  organ,  the  same 
locality  and  the  same  person  simultaneously. 

Local   Disease — Local  7    or    Destruc- 

tion,   If  it  is  true  rcinoma  or  sarcoma 

are  local  diseases  first  and  general  diseases 
later,  it  is  a  natural  deduction  or  conclusion 
that  the  cure  would  depend  on  the  complete 
removal  of  the  local  disease  before  it  becomes 
general.   >  ems  natural  that  the  e 

way  to  remove  a  local  disease  would  be  to  cut 
it  out  with  the  knite  or  cautery  or  to  d<  - 
it  with  a  e  treatment  of 

cancer  from  the  beginning  of  surgery.  Xo 
other  treatment  competed  with  it  until  the 
discovery  and  development  of  X-ray  and  radium 
radiation.   It  was  hoped  ing  this  electri- 

cal or  physical  force  through  the  local  area  of 
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cancer,  that  the  malignant  cells  might  be  de- 
stroyed, or  their  growth  inhibited  without  de- 
stroying all  the  other  cells  not  malignant  in 
that  locality  and  without  injury  to  the  sur- 
rounding normal  parts  of  the  patient.  Our 
experience  up  to  date  shows  that  radiation 
with  X-rays  and  radium  profoundly  affects  the 
malignant  cells  of  both  carcinoma  and  sarcoma. 
Unfortunately,  however,  their  effects  are 
greater  when  the  disease  is  strictly  local.  The 
effects  are  distinctly  less  when  the  disease  is 
general. 

This  is  very  unfortunate,  because,  if  cancer 
is  attacked  when  it  is  a  strictly  local  disease, 
in  the  majority  of  instances,  there  is  no  diffi- 
culty to  remove  it  by  a  surgical  operation. 
What  we  needed  most  was  a  treatment  for  the 
disease  after  it  had  become  general. 

Nevertheless,  X-rays  and  radium  today  are 
the  only  agencies  which  have  been  thoroughly 
tested  and  promise  any  relief  when  cancer  has 
become  general,  or  has  locally  grown  (infiltrat- 
ed) to  such  an  extent  that  surgical  removal 
is  either  impossible  or  too  dangerous.  It  is 
the  only  tested  agency  which  offers  any  relief, 
even  if  only  temporary,  for  inaccessible  malig- 
nant disease  in  the  liver,  lung  and  brain. 

Treatment  of  Cancer  as  a  General  Disease. 
I  have  just  made  the  statement  that,  with  the 
exception  of  X-rays  and  radium,  we  have  not 
at  the  present  time  any  well-tried-out  method 
of  treatment,  and  the  carefully  studied  results 
of  the  patients  treated  with  X-rays  and  radium 
when  the  cancer  has  become  general  are  now 
so  well  known  that  we  may  emphatically  say 


THE  FACTS  ABOUT  CANCER      45 

that  these  therapeutic  agents  can  be  depended 
upon,  in  a  certain  number  of  cases,  to  relieve 
pain  and  to  prolong  life,  but  as  definite  and 
curative  agencies  they  fall  far  short  of  what 
should  be  expected  of  a  curative  agent. 

It  is  of  the  utmost  importance  that  this 
statement  be  made  general,  so  that  everyone 
who  reads  will  know  that  it  is  dangerous  to 
delay  a  moment.  For  cancer  as  a  local  disease 
is  curable,  but  cancer  as  a  general  disease  is 
not.  It  is  also  important  for  everyone  to  know 
that  many  members  of  the  medical  profession 
today  give  X-rays  and  radium  treatment  after 
the  operation  which  has  completely  removed 
the  local  disease  with  the  hope  that  this  radia- 
tion may  destroy  any  islands  of  the  generally 
disseminated  disease  before  it  has  given  any 
evidence  of  its  presence.  This  is  a  perfectly 
justifiable  procedure.  When  there  is  distinct 
evidence  that  cancer  has  become  general,  radia- 
tion with  X-rays  and  radium  should  be  given 
a  fair  trial,  and,  as  I  have  stated  before,  it 
promises  relief  from  pain  and  prolongation  of 
life  with  comfort.  The  intravenous  injection 
of  a  soluble  lead  salt  as  practiced  by  the  sur- 
geon Blair  Bell  of  Liverpool  is  a  splendid  at- 
tempt to  cure  cancer  as  a  general  disease,  but 
is  still  in  an  experimental  stage. 

Everyone  who  reads  the  newspapers  and 
everyone  who  has  friends  who  read  the  news- 
papers will  learn  of  many  methods  of  treating 
cancer  as  a  general  disease.  Usually  those  ad- 
vocated at  the  present  time  are  serums  and 
they  are  administered  either  into  the  vein  or 
beneath  the  skin,  just  as  we  use  the  antitoxins 
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for  diphtheria,  scarlet  fever  and  lockjaw.  None 
of  these  treatments  are  accepted  by  the  medical 
profession,  and  the  medical  profession  will  al- 
ways accept  any  method  of  treating  any  disease 
that  has  any  evidence  in  its  favor. 

You  will  also  read  about  the  "medical"  treat- 
ment of  cancer,  usually  some  vegetable  diet. 
This  treatment  is  based  upon  the  incorrect 
evidence  that  the  cause  of  cancer  is  due  to  meat 
diet,  the  absence  of  vitamins  in  the  food,  and 
chronic  obstruction  of  the  bowels,  or  what  an 
English  surgeon  calls  intestinal  stasis.  Unfor- 
tunately many  members  of  the  medical  profes- 
sion have  been  attracted  by  this  point  of  view. 
It  may  be  stated  clearly  that  at  the  present 
time  there  is  no  evidence  that  food  is  the  cause 
of  cancer  or  that  a  diet  can  prevent  or  cure  it. 
It  may  also  be  stated  that  many  diseases  and 
much  ill  health  is  the  result  of  improper  food 
in  quality  or  quantity.  There  is  no  doubt  that 
constipation  and  intestinal  stasis  are  factors 
in  ill  health,  but  unfortunately  there  is  no  evi- 
dence that  these  factors  cause  cancer,  or  that 
if  cancer  is  present,  proper  diet  will  cure  it. 

This  is  the  first  time  that  I  have  ever  writ- 
ten for  the  public  on  cancer  as  a  general  dis- 
ease, nor  have  I  ever  before  made  public,  ex- 
cept in  strictly  medical  meetings,  the  facts  in 
X-ray  and  radium.  But  it  seems  essential  for 
the  welfare  of  the  public  that  people  be  more 
enlightened  about  the  fatality  of  cancer  as  a 
general  disease.  Now  we  know  as  we  never 
realized  before  that  cancer  in  some  instances 
can  be  prevented,  because  the  focal  disease 
which  is  not  cancer  often  gives  fair  and  definite 
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warning,  so  that  it  can  be  removed  before  can- 
cer has  developed.  In  practically  every  in- 
stance cancer  gives  warning  before  it  becomes 
a  general  disease.  Therefore,  until  we  get  a 
definite  cure  for  cancer  after  it  has  become 
general,  the  public  must  be  protected  by  suf- 
ficient correct  information  which  will  bring 
them  under  examination  and  treatment  before 
cancer  has  become  a  general  disease.  Or  bet- 
ter, before  the  local  disease  has  become  a  can- 
cer. 

What  Everyone  Should  Really  Know.  There 
is  a  first  aid  for  cancer,  just  as  there  is  for  an 
injury,  and  it  is  much  more  important.  In 
the  first  place,  the  majority  of  people  are 
rushed  to  a  doctor's  office  or  to  a  hospital 
after  an  accident,  even  without  the  consent  of 
the  injured.  And  besides  that,  the  majority  of 
people  know  the  methods  of  dressing  a  trivial 
wound. 

The  correct  information  in  regard  to  the 
earliest  warnings  of  local  conditions  which  may 
be  cancer  has  been  disseminated  by  the  Ameri- 
can Society  for  the  Control  of  Cancer,  the 
American  Medical  Association,  the  American 
College  of  Surgeons  and  other  national,  state 
and  county  medical  societies.  So  we  have 
ample  evidence  of  the  value  of  this  informa- 
tion. I  propose  to  sum  up  in  the  remaining 
few  pages  what  everyone  should  know  about 
the  treatment  of  local  lesions,  in  their  differ- 
ent stages,  with  the  hope  that  it  will  not  only 
influence  the  reader  to  seek  an  examination 
immediately,  but  that  it  will  prevent  him  from 
getting  into  the  hands  of  quacks  and  will  give 
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an  intelligent  idea  of  what  is  the  correct  treat- 
ment, so  that  he  will  get  the  advice  of  the 
best  in  the  medical  profession  of  his  locality. 

Let  me  use  a  story  to  illustrate  this.  A  rela- 
tive visiting  a  seashore  resort  with  her  young 
son  telegraphed  me  some  ten  years  ago:  "John 
has  stepped  on  a  rusty  nail.  What  shall  I  do?" 
My  answer:  "Get  a  physician  to  give  John 
tetanus  antitoxin."  Mother's  reply:  "The  doc- 
tor says  antitoxin  not  necessary.  Xo  lockjaw 
in  this  locality."  My  further  wire:  "Keep  on 
consulting  doctors  until  you  get  one  who  will 
give  the  antitoxin." 

Now,  there  is  no  question  but  that  everyone 
who  steps  on  a  rusty  nail  or  receives  an  injury 
in  which  there  is  soiling  with  garden  earth 
should  receive  the  antitoxin  for  tetanus.  How- 
ever, in  some  localities  lockjaw  is  so  rare  that 
a  number  of  physicians  have  not  kept  up  with 
this  modern  method  of  protection.  It  is  also 
quite  true  that  a  number  of  members  of  the 
medical  profession  do  not  yet  understand  that 
our  children  can  be  immunized  againt  diph- 
theria and  scarlet  fever,  both  of  which  are  now 
unjustifiable  diseases. 

Many  doctors  who  do  obstetrics  do  not  know, 
or  at  least  do  not  practice,  giving  the  mother 
cod  liver  oil  during  pregnancy.  This  is  the 
beginning  of  the  protection  of  the  child  from 
rickets. 

The  work  on  drition  and  Health  by 

McCollom  and  Simmonds  of  the  ScHool  of  Hy- 
giene and  Public  Health  of  Johns  Hopkins 
University  is  not  known  as  it  should  be  by  the 
profession    and    the   public.     There    are   many 
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people  and  doctors  today  who  still  believe  in 
medicine  for  rheumatism.  When  one  has 
rheumatism  the  first  thing  to  do  is  to  search 
for  the  cause  in  an  abscessed  tooth,  an  infected 
tonsil,  or  inflamed  sinus.  Every  child,  at  dif- 
ferent ages,  as  it  passes  through  school,  high 
school  and  university,  should  receive  instruc- 
tion on  the  preservation  of  health  and  the 
early  recognition  and  prevention  of  disease. 
We  must  also  reach  the  people  who  have  had 
little  or  no  schooling,  or  have  left  school. 
Modern  medicine  is  developing  so  rapidly  that 
each  month  brings  out  something  new  of  value 
to  every  individual.  I  feel  confident  that  what 
should  be  known  is  so  simple  that  it  is  not  too 
much  for  any  normal,  intelligent  human  being 
to  grasp  it.  The  medical  profession  must  gain 
the  confidence  of  the  public,  excite  its  curiosi- 
ty, inoculate  into  it  a  little  fear,  so  that  it 
will  take  more  interest  in  its  health  at  the 
time  when  that  interest  will  do  the  most  good. 

The  Cost  of  Prevention  of  Disease,  an  Early 
Thorough  Examination,  and  Periodic  Examina- 
tions. Let  us  confine  ourselves  to  cancer  only. 
When  I  began  the  practice  of  surgery  from 
1893  to  1905  the  cost  of  an  examination  for  a 
case  of  cancer  was  practically  nil.  With  few 
exceptions,  it  supposedly  took  but  a  moment 
to  recognize  malignant  disease.  If  it  was  on 
the  skin  or  in  the  mouth,  one  glance  of  a 
trained  and  experienced  eye;  if  it  was  a  lump 
in  the  breast,  one  contact  of  the  surgeon's 
finger,  or  a  look  at  the  breast;  if  it  was  in  the 
cervix  of  the  uterus  an  examination  with  the 
finger  only;  if  it  was  in  the  stomach  the  lump 
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could  be  felt  and  the  emaciation  seen;  if  it 
was  in  the  colon  there  was  the  lump  and  there 
were  the  ladder  patterns  of  peristalsis  of  ob- 
struction. The  same  was  true  everywhere.  The 
greatest  cost  was  for  treatment.  The  patient 
had  to  remain  a  long  time  in  the  hospital.  The 
surgeon  and  his  team  had  to  give  more  time 
to  the  operation  and  the  after-treatment  to  save 
the  patient's  life  temporarily.  I  have  figured 
this  out  again  and  again.  In  the  Johns  Hopkins 
Hospital  in  Halsted's  operative  clinic  the  aver- 
age time  of  the  complete  operation  for  cancer 
of  the  breast  was  three  hours.  Therefore,  for 
one  hundred  patients  it  was  three  hundred 
hours.  The  average  cure  of  those  one  hundred 
patients  was  twenty  percent  and  therefore  sixty 
hours  were  worth  while  and  two  hundred  forty 
hours  practically  wasted.  Both  the  time  of  the 
surgeon  and  the  life  of  the  patient  was  sacri- 
ficed through  the  ignorance  of  the  individual 
concerning  the  first  warning  of  a  lump  in  the 
breast.  Today,  in  my  clinic,  the  average  time 
is  one  hour,  so  the  team  does  in  one  hundred 
hours  what  we  formerly  did  in  three  hundred; 
and  where  before  we  lost  two  hundred  and  for- 
ty hours,  now  the  loss  is  less  than  forty  hours, 
for  the  average  cure  of  cancer  of  the  breast 
today  is  more  than  sixty  percent  as  compared 
to  the  former  cure  of  less  than  twenty  percent. 
The  same  is  true  of  cancer  in  any  locality — 
minor  diagnosis,  major  surgery,  minimum  re- 
Contrast  this  with  the  correctly  in- 
formed group — major  d:  minor  surgery, 
maximum  results.  The  cost  of  the  examination 
ncreased.    The  earlier  an  individual  seeks 
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advice,  the  more  difficult  the  examination,  the 
more  time  it  takes  and  the  more  it  costs, 
whether  the  individual  pays  for  it  or  not. 
But  the  treatment  is  less  costly,  because  the 
period  of  disability  is  very  much  less;  and  if 
we  consider  the  prolongation  of  life  by  this 
earlier  intervention  we  may  fairly  conclude 
that  although  the  cost  of  the  examination  has 
increased,  the  ultimate  cost  is  undoubtedly  tre- 
mendously lower. 

On  the  Treatment  of  Cancer — A  Local  Dis- 
ease. The  fault  with  those  people  in  the  com- 
munity who  have  confidence  in  the  medical  pro- 
fession and  consult  us  when  they  are  ill — is 
that  they  do  not  consult  us  in  time.  It  is  not, 
therefore,  a  question,  with  this  group,  to  tell 
them  how  to  select  their  family  physician,  or 
to  tell  the  family  physician  what  to  do  when 
the  patient  consults  him.  These  patients  already 
have  their  family  physicians  and  these  medical 
advisers  have  already  selected  their  special 
advisers  or  clinics.  The  chief  factor  in  the 
failure  to  cure  is  that  these  patients  are  igno- 
rant of  the  danger  of  delay.  It  seems  to  me 
that  it  is  the  first  responsibility  of  the  medi- 
cal profession  to  get  the  correct  information  in 
regard  to  the  warning  of  things  that  are  can- 
cer or  may  be  cancer,  so  that  these  people, 
when  warned,  will  promptly  report  to  their  own 
doctor. 

However,  it  is  impossible  to  broadcast  this 
information  without  its  reaching  many  other 
groups  who  will  be  similarly  affected,  and  who, 
though  they  fear  cancer,  have  no  particular 
physician.    These  people  who  have  no   family 
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physician,  or  who  have  no  confidence  in  the 
medical  profession,  will  naturally  want  advice, 
and  they  may  seek  it  from  the  wrong  people. 
They  may  read  and  follow  the  advertisements 
in  the  newspapers;  they  may  accept  the  advice 
of  people  who  are  not  members  of  the  medical 
profession,  or  they  may  not  know  how  to  select 
the  proper  member  of  the  medical  profession. 
Therefore,  there  should  be  additional  advice 
to  those  who  do  not  know  the  proper  way  of 
getting  the  best  medical  examination  and  the 
most  modern  treatment  in  a  standardized  hospi- 
tal. 

Selection  of  Your  Doctor.  Consult  your  neigh- 
bors and  find  the  physician  who  has  the  high- 
est reputation  among  them.  Then  write  the 
Secretary  of  the  American  Medical  Association 
(535  North  Dearborn  Street,  Chicago,  111.)  and 
you  can  find  out  exactly  his  standing  in  the 
profession.  If  you  ever  had  a  family  physician 
in  whom  you  had  great  confidence,  write  to 
him.  When  you  change  your  place  of  abode  get 
a  letter  of  introduction  from  your  own  physi- 
cian to  another.  My  studies  distinctly  prove 
that  those  people  who  have  carefully  selected 
their  family  physician  before  they  were  taken 
sick,  so  that  when  they  need  one  they  know 
whom  to  consult,  average  the  best  results. 

If  it  is  decided  that  an  operation  must  be 
done  in  a  hospital,  you  can  always  ascertain 
the  standing  of  the  hospital  by  writing  the 
American  Medical  Association  at  the  address 
already  given. 

Those  of  us  who  are  trying  to  get  correct 
information  to  the  public,  who  are  attempting 
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in  every  way  to  teach  the  public  on  the  preven- 
tion of  disease  and  the  importance  of  earlier 
treatment  of  disease,  must  consider  that  many 
people  not  only  do  not  know  the  proper  time 
to  consult  a  physician,  but  have  very  little 
idea  of  whom  to  consult  when  they  are  sick. 
In  an  emergency,  call  up  the  best  hospital  in 
your  locality,  or,  if  in  the  country,  the  nearest 
best  hospital,  and  find  out  by  telephone  who 
is  the  best  doctor  in  your  vicinity.  I  know  you 
can  get  this  correct  information  in  the  exact 
time  it  takes  to  make  a  telephone  connection 
with  the  nearest  hospital.  From  whom  shall 
you  get  this  information  in  the  hospital?  Ask 
for  the  superintendent  of  the  hospital,  or  the 
superintendent  of  nurses,  or  for  any  member 
of  the  visiting  staff  of  physicians  and  surgeons 
who  may  be  in  the  hospital  when  you  call. 
There  is  always  a  responsible  person  in  every 
hospital. 

To  repeat,  there  is  no  question  that  the  en- 
lightened individual  who  has  already  selected 
his  medical  adviser  has  a  far  better  chance  of 
winning  against  disease  when  the  race  begins, 
because  the  chief  factor  in  the  failure  to  cure 
is  delay.  The  second  is  dishonest  or  improper 
advice  of  the  one  consulted  first.  The  third  is 
medieval,  dishonest,  or  improper  treatment. 

Therefore,  it  seems*  justifiable  to  give  a  very 
brief  summary  of  the  methods  of  treatment 
which  should  be  employed  for  the  local  condi- 
tion which  may  be  cancer  in  the  mouth,  breast, 
abdomen  or  uterus. 

Skin.  You  have  reported  to  your  family  phy- 
sician because  of  some  skin   defect   or  nodule, 
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and  he  has  advised  you  to  see  a  surgeon.  The 
consensus  of  opinion  today  is:  The  best  treat- 
ment for  any  skin  defect  or  nodule  which  should 
be  treated  at  all,  is  its  complete  removal  with 
the  knife  or  cautery.  Nothing  can  compete  with 
this  radical  removal.  In  addition  to  this,  the 
piece  removed  can  be  examined  under  the  mi- 
croscope, because  it  is  essential  to  know 
whether  it  is  cancer  or  not  and,  in  some  in- 
stances, what  kind  of  cancer.  If  it  is  a  fully 
developed  cancer  of  one  type,  it  may  be  wiser 
to  remove  the   neighboring   lymphatic   glands. 

This  removal  of  the  local  skin  nodule  can 
be  done  under  local  anesthesia.  The  surgeon 
must  decide  as  to  whether  it  is  best  to  use  the 
knife  or  a  type  of  cautery. 

You  will  meet  other  members  of  the  medical 
profession  who  are  of  the  opinion  that  in  some 
skin  lesions  radium  and  X-rays  are  simpler  and 
just  as  efficacious.  My  experience  teaches  me 
— and  many  agree  with  me — that  nothing  can 
compete  with  the  radical  removal,  and  even 
if  radium  or  the  X-rays  could  so  compete,  it  is 
far  safer  to  have  a  microscopic  examination 
which  is  impossible  when  X-rays  and  radium 
are  used  alone. 

In  some  instances  the  little  skin  lesion  is  so 
small,  so  insignificant,  that  one  is  justified  to 
try  simpler  measures  first  —  wash  with  hot 
water  and  soap,  cleanse  with  medicated  alcohol 
and  cover  with  vaseline.  This  treatment  has 
an  advantage  over  X-rays  and  radium — it  will 
never  cure  cancer,  while  X-rays  and  radium 
might  be  followed  by  the  healing  of  any  type 
of  skin  lesion  to  the  most  malignant   cancer, 
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but  if  it  was  the  most  malignant  form  of 
cancer,  one  would  never  know  that  it  was  a 
cancer  until  it  recurred  in  the  scar  or  ap- 
peared elsewhere  in  the  glands.  When  the  lit- 
tle skin  defect  heals  under  soap  and  water, 
there  is  positive  proof  that  it  is  not  cancer. 
If  it  does  not  heal  and  it  is  properly  removed, 
the  microscope  tells  us  what  it  is,  and  the 
treatment    is   not   blind. 

When  the  skin  lesion  is  extensive  and  its 
complete  removal  with  the  knife  or  cautery 
would  be  mutilating,  then  X-rays  and  radium 
deserve  a  fair  trial,  because  X-rays  and  radium 
have  accomplished  cures.  If  they  fail,  then  one 
is  justified  in  proceeding  with  the  mutilating 
operation. 

Biopsy.  The  informed  and  enlightened  indi- 
vidual must  know  what  this  means,  and  here 
is  its  correct  definition — a  piece  of  the  local 
area  is  cut  out  with  the  knife  or  cautery  and 
studied  miscroscopically.  In  some  instances  this 
should  be  done,  in  others  it  should  not  be 
done.  When  it  is  done,  it  should  be  by  a  re- 
sponsible and  trained  surgeon  who  is  capable 
of  performing  the  treatment  indicated  by  the 
microscopic  findings. 

Now,  when  you  have  a  little  lesion,  or  nodule, 
or  defect  of  the  skin,  the  complete  removal  of 
which  is  the  proper  measure,  it  is  just  as 
easy  to  remove  it  all  and  find  out  what  it  is. 
as  to  remove  a  piece.  So  biopsy  is  never  justi- 
fiable in  these  small  skin  lesions.  But.  as  I 
have  just  stated,  when  the  lesion  is  extensive, 
biopsy  is  justifiable  first,  no  matter  what  the 
subsequent    treatment    may   be.    For   example, 
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it  might  be  tuberculosis  of  the  skin,  and  not 
cancer.  There  are  many  diseases  of  the  skin 
which  may  produce  extensive  areas  of  disease 
that  are  not  cancer.  But  you  never  see  these 
extensive  skin  diseases,  whether  cancer  or  not, 
except  in  people  grossly  ignorant  of  the  dan- 
gers of  delay,  or  those  who  have  been  improp- 
erly treated. 

No  one  should  die  of  cancer  of  the  skin. 

Oral  Cavity.  Whether  the  lesion  is  on  the 
lip,  the  tongue,  the  gum,  the  cheek;  and  no 
matter  what  the  lesion  is,  the  method  of  treat- 
ment is  very  much  the  same  as  on  the  skin.  As 
I  have  already  discussed,  there  are  certain 
lesions  of  the  mouth  that  we  can  be  quite  sure 
are  not  cancer,  and  we  proceed  to  remove  the 
cause — tobacco,  ragged  and  dirty  teeth,  Vin- 
cent's angina,  infected  teeth,  root  abscesses, 
infected  tonsils,  some  forms  of  indigestion,  or 
improper  diet. 

If  the  local  lesion  does  not  heal,  or  if  the 
local  lesions  has  reached  a  stage  in  which  the 
chances  are  it  will  not  heal  when  the  causes 
are  removed,  then  the  consensus  of  opinion  is 
that  this  little  local  area  should  be  completely 
excised.  Excision  should  be  accomplished  with 
the  knife  if  on  the  lip;  if  anywhere  else  in  the 
oral  cavity,  with  the  cautery;  and  subjected  to 
microscopic  examination.  If,  due  to  the  igno- 
rance of  the  individual,  there  has  been  delay 
and  the  tumor  or  ulcer  in  the  mouth  is  so  large 
that  its  complete  removal  would  be  mutilating, 
then  we  are  justified  in  trying  X-rays  and 
radium  first,   if  biopsy  shows  it  to  be  cancer. 

No  one  should  die  of  cancer  of  the  mouth. 
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I  believe  I  am  correct  in  this  statement: 
The  majority  of  students  of  diseases  of  the 
mouth  are  of  the  opinion  that,  with  the  rarest 
exceptions,  it  is  a  mistake  to  proceed  with 
X-ray  or  radium  treatment  for  any  lesion  of 
the  mouth  before  a  positive  diagnosis  is  made. 
To  repeat,  in  all  early,  distinctly  operable  le- 
sions, the  complete  excision  with  the  knife  or 
cautery  is  the  operation  of  choice. 

Breast.  Now,  in  regard  to  the  breast,  there 
is  no  method  of  diagnosis  which  precedes  the 
operation,  except  by  means  of  the  fingers  of  the 
examining  physician.  It  is  this  examination  by 
palpation  which  tells  whether  there  is  a  defi- 
nite lump  or  not.  If  there  is  no  definite  lump 
there  is  no  need  for  any  operation.  I  have 
already  given  the  method  of  treating  an  irri- 
tated nipple  which,  if  successful,  obviates  the 
operation.  Now,  if  there  is  a  definite  lump  (and 
it  is  much  safer  for  the  patient  to  be  examined 
by  more  than  one  physician)  then  there  must 
be  an  operation  in  a  standardized  hospital  by 
a  qualified  surgeon,  if  the  patient  is  twenty 
years  of  age  or  older. 

When  this  definite  lump  has  no  signs  of 
cancer,  the  object  of  the  operation  is  to  find 
out  whether  it  is  cancer  or  not.  If  it  is  not 
cancer,  the  lump  is  removed  and  the  breast 
saved.  If  it  is  cancer,  or  even  suspicious  of 
cancer,  the  breast,  and  more,  must  be  re- 
moved in  order  to  give  the  patient  the  largest 
insurance  of  a  permanent  cure.  Therefore,  this 
qualified  surgeon,  operating  in  this  standardized 
hospital,  should  be  prepared  to  make  this  dif- 
ferentiation   between    the   lump   which    is    not 
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cancer  and  the  one  that  is,  and  the  patient  must 
feel  perfectly  satisfied  that  it  is  the  safer  poli- 
cy to  have  the  complete  operation  performed 
at  once,  it*  there  is  any  doubt. 

When  the  patient  has  delayed,  and  the  dis- 
tinct lump  is  distinctly  cancerous,  then  there 
is  some  difference  of  opinion  whether  the  op- 
eration should  be  preceded  by  X-ray  treatment. 
All  agree  that  it  should  be  followed  by  X-ray 
treatment. 

Practically  all  agree  that  no  one  should  de- 
pend upon  X-rays  or  radium  alone  for  the 
treatment  of  a  lump  in  the  breast,  and  if  this 
lump  is  not  distinctly  cancerous,  the  operation 
of  exploration  should  be  done  at  once.  It  is  my 
opinion  and  that  of  many  of  my  colleagues 
that  if  the  lump  is  in  the  early  stage  of  can- 
cer the  operation  should  proceed  at  once.  If  it 
is  in  the  later  stage  of  cancer,  we  really  do 
not  know  which  is  best,  but  we  do  feel  that 
the  patient  should  be  ultimately  given  the  bene- 
fit of  the  complete  operation  followed  by  X-ray 
treatment.  I  am  inclined  to  the  opinion  that, 
in  some  cases.  X-ray  treatment  should  precede 
the  complete  operation. 

In  my  own  experience,  the  number  of  late 
cases  of  cancer  of  the  breast  is  getting  so 
small  that  it  is  more  and  more  difficult  to  get 
a  sufficient  number  of  such  cases  to  estimate 
what  is  the  most  valuable  treatment.  The 
woman  who  reports  at  once  when  she  feels  a 
lump  in  the  breast  will  rarely  have  X-ray 
treatment,  except  after  operation,  when  the 
microscope  finds  fully  developed  cancer  in- 
11  g  the  glands   in  the  axilla.     The  X-rays 
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have  been  most  helpful  in  cancer  of  the  breast 
in  the  group  of  unfortunate  women  who  have 
been  ignorant  of  the  dangers  of  delay  and  who 
are  suffering  pain. 

At  the  present  writing  there  is  absolutely  no 
evidence  of  any  other  treatment  for  cancer  of 
the  breast.  The  quack  who  uses  a  caustic  for 
cancer  of  the  breast  never  cures  cancer,  but 
he  may  remove  some  breast  not  the  seat  of  can- 
cer, and  in  this  manner  gain  a  reputation  for 
the  cure  of  cancer.  I  have  had  quite  a  large 
experience  wTith  cases  of  this  kind.  Fortunately 
they  are  growing  less  frequent. 

Uterus.  There  is  no  question  that  the  con* 
sensus  of  the  opinion  of  the  world  gives  great 
credit  to  radium  in  the  treatment  of  cancer  of 
the  cervix  which  has  extended  beyond  the  pos- 
sibility of  a  complete  operation.  In  no  other 
locality  has  radiation  competed  so  successfully 
wTith  operation.  There  is  also  a  growing  opinion 
that  radium  is  preferahle  to  complete  operation 
even  in  the  earliest  stages  of  cancer  of  the 
cervix.  Therefore  it  is  of  the  utmost  impor- 
tance for  women,  after  they  have  consulted 
their  family  physician,  to  urge  him  to  refer 
them  to  the  most  experienced  and  well-qualified 
gynecologist,  because  this  examination  and  this 
history  should  be  in  the  hands  of  an  expert. 
Then  it  may  be  necessary  to  go  to  a  hospital 
for  an  examination  under  a  general  anesthetic 
and  the  removal  of  a  piece  for  microscopic 
diagnosis.  After  this,  comes  the  decision  of 
whether  an  operation  is  necessary  or  not,  and 
whether  the  operation  should  be  radium  or 
complete  removal  of  the  uterus. 
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Here  the  majority  of  authorities  are  of  the 
opinion  that  there  is  no  danger  in  a  period  of 
time  between  the  excision  of  a  piece  for  micro- 
scopic diagnosis  and  the  treatment,  whatever 
that  may  be.  The  reverse  is  true  in  tumors 
of  the  breast— if  there  is  to  be  a  microscopic 
diagnosis  it  must  be  made  by  frozen  section 
during  the  operation  so  t!iat  if  the  tumor  in 
the  1  -  o  be  cancer,  or  is  suspicious 

of  cancer,  the  operation  may  follow  immediate- 
ly. It  (Toes  not  take  more  than  ten  minutes 
to  make  ad  study  a  frozen  section. 

In  tumors  cf  the  breast.  I  have  already 
written,  if  tbere  is  any  doubt  as  to  malignancy, 
it  is  safer  to  have  a  complete  operation  per- 
formed. A  :ous  irritation  of  the  cervix, 
or  body  cf  the  -  pi  rise  to  bleed- 
nd  unusual  discharges,  can  be  treated 
with  radium  rather  than  the  operation  for  the 
removal  of  t!^e  uterus.  This  i^>  a  very  satisfac- 
'o  all  wome-a.  because  the  intro- 
duction of  radiation  info  the  uterus  is  a  sim- 
pler procedure  than  the  operation,  but  this  also 
must  be  d^ne  by  an  expert.  Fortunately,  in  this 
country,  many  efficient  gynecologists  have  suf- 
ficient radium  for  such  treatments. 

7/e  Menojyause.  When 
women  a:e  reaching  the  ase  of  forty-five  or 
more,  and  the  days  of  bleeding  of  the  menses 
are  inerearins.  if  this  irregular  discharge  is 
g  anxiety  and  a  careful  examination  shows 
no  evidence  of  cance-,  it  seems  wiser  to  check 
the  menstrual  periods  by  radium  or  X  rays. 
We  have  now  a  very  larse  experience  with  this, 
and  it  has  proved  to  be  very  beneficial.    I  am 
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beginning  to  feel  that,  in  some  cases,   it  pre- 
vents cancer. 

Conclusions.  Select  your  family  physician, 
or  medical  adviser,  now.  Remember  that  you 
will  be  warned  in  time.  The  warnings  are  in- 
significant, simple,  even  trivial,  but  you  have 
been  told  what  these  warnings  are.  All  you 
have  to  do  is  to  seek  an  immediate  examina- 
tion by  your  carefully  selected  physician.  He 
is  quite  capable  of  taking  further  responsibili- 
ty. This  book  is  for  those  who  have  not  yet 
selected  their  family  physician,  or  for  those 
who  have  not  the  confidence  they  should  have 
in  the  medical  profession  To  protect  them 
from  cancer  we  must  give  them  certain  infor- 
mation. This  description  of  warnings  and 
symptoms  and  signs  and  different  kinds  of  mes- 
sages from  the  different  parts  of  your  body 
will  undoubtedly,  in  the  majority  of  instances, 
excite  fear.  If  this  fear  brings  you  to  an  expe- 
rienced member  of  the  medical  profession  in  a 
short  time  after  your  first  warning  it  may  save 
your  life.  Remember — and  this  will  make  the 
fear  easier  to  bear — that  in  the  majority  of  in- 
stances the  warnings  will  be  of  things  that  are 
not  cancer,  and  should  the  cause  of  these  warn- 
ings prove  to  be  cancer,  the  chances  of  your 
cure  will  be  greater  than  at  any  later  time. 
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